1 MARTLAND STATE VEFARIMENT UP HEALIA 
yw DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
FOR S 097646. ° MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
HEALTH I eee Furst Middle Lost %o. DATE KHOWNA” Month oy" Yeor [2b Hol sf 
“#23 3 WALTER FRANKLIN ADKINS DEATH MaTeD CL] June 13 168 
Bee § 3. SEX 5. DATE OF BIRTH REAGE i yrs 2c. DATE PRONOUNCED DEAD 2d. ae 
che (os 
See £ Male January 18,1913 "55 ve. | ie Jue 13" e168 | Stton 
Soi ies To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? . MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= a country) A 
& fs wt Maryland USA WIDOWED [ DIVORCED [ WICOMICO Md. 
ed 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ] 125. KIND OF BUSINESS OR 
ka q ave paint ose) during most of working life, even if retired.) [INDUSTRY 
= } Salisbury artwright Avenue Tire Recappe 
£ T30. USUAL RESIDENCE (Where deceosed lived, if = Residence before] 13c. CITY OR TOWN 73d NSIOE CITY UNITS? [13e. STREET Cs NUMBER 
é odmission) STATEMary Tand| ‘> UN Wicomico jSalisbury Ys no) | Rt. 1, Cartwright Avenue 
e7 / [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John W. Adkins Bertha Le Brown 
T60. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESC aT CW mic AVE. 
UNS roerinow) | Cmmewroeesien) 1220-10-8358 |Mrs. Norma Lee Adkins, Rt. 1, Salisbury, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Pi te Lahey 
ART |. DEATH WAS CAUSED BY: $ 
rs IMMEDIATE CAUSE (0) Coronary occlusion sudden 
Ca « DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) Arterio-sclerotic cardio-vascular dislease ears 
fise to immediote couse (0), 
ahinaliiesmneeriiieoes DUE TO, OR AS A CONSEQUENCE OF 


last. 

= (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 
i SO RINS ONE NE 2 ORE 


z 7 
© [19. DATE OF OPERATION 19b. pe ale OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
AE Ys) Nog 
& 710. EXTERNAL CAUSE WAS [" TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
= | PRIMARY (_] OR CONTRIBUTING (_] HOUR A.M. 
S [CAUSE OF DEATH P.M. 9 
= [2id. INJURY OCCURRED [21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK | 


22a. I certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection K}, Inquiry [X], and in my opinion 
death resulted/fam: Natural causes [, Accident Suicide [[], Homicide [_], Undetermined monner 


CHIEF MEDICAL EXAMINER =] 


ne Mp, ASSISTANT MeDicaL examiner [7] 22. DATE SIGNED 68 
R's DEPUTY MEDICAL EXAMINER PX] June 13/19 


WANE (ype) 409 Camden Ave.> 
BURIAL, CREMATION, 23b. DATE 


Salisbury, Md. ADDRESS(Street, city, town, or county) 
723. NAME OF CEMETERY OR CREMATORY 


%. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Ge Page 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alai 


5 may be retained far your files. 
Health prior to burial, cremation, ar remavol, ond in any event within 72 haurs ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages lant 


TO cpus Dicat EXAMINER: This certificate should be executed within 24 haurs after 


73d. LOCATION (City or hm (County) (Stote) 


REMOVAL (Specify) 
Buria he 8 |Wicomico n a ark 2 b omico,Ma and 
‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Sb. Soar i SIGNATURE 
wae’ | HOLLOWAY & COMPANY, SALISBURY, MARYLAND ome JUN 17 1968 PCharnlag nea 


, and in any event, within 72 


sicion and completely filled / 
lease remove corban papets. 


cremation, or remavo! 


{-tronsit permit. 


The law requires that the death.certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ofte 


e 3 should be detoched for use os the bui 
filed with the Stote Dept. of Health prior to buri 


fi 


director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


VR AN 


14) 
30M REV. 1/68 


MARTLAND OTAIC DEFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lo led CERTIFICATE OF DEATH 


1. DECEASED-NAME i i 20. DATE OF DEATH 2b. ve R 
a 


(Type or print) SAR yi la 


gee RACE ‘ S. DATE OF BIRTH 6 AGE ln ‘ny ae Troe itor] Y ir unnek Tver Tie Le eas 
poe i, last, THS HOURS: MIN 
2-09- doo |\*épm Rocca 
Jo, ra Gioe or <= 7b CHIZEN u a ~ 8. saapRIED Gers MARRIED 9. COUNTY OF DEATH 
aun) My comme DIVORCED Wicomico om 


1D. CITY OR TOWN OF DEATH 8 NAME OF ies OR INSTITUTION (if nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
, Sals bury ry ie py eR pride “1 a General Hos ty {''¢gan4st of working life, even if retired.) INDUSTRY 
ae USUAL ONG (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN fe eee cry units? | 13e. STREET AND NUMBER 
), Jodmissian} & 
UP. SH y Talb 4 Vit ane. VA D1 Noe 


M14. FATHER'S at First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Hann James Belle (oop 
V6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. " INFORMANT. Address 
Tesegurivown) | trrmmasindinnd | 97218-1107 | "lade Janice Yowell, Tilghman, Ndb- 


18. | Tis. CAUSE OF DEATE oF DEATH eciorseriy ereictbrerraci (Enter only one couse per line for (0) fo) ), ond (9) BEIWEEN ONSET AO DEAT 


PART |. DEATH WAS CAUSED BY: S 2° Afevp YF ipa 


yf 4 IMMEDIATE CAUSE {o) 

/ of 

Conditions, a] which gave fermak “ 

tise ta immediate cause (a), (b), —_ Ope 
La 


DUE TO, OR ASA wo OF 
stating the underlying couse DUE TO, OR AS A aman ol 


ist. (a ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. is - NOT @ TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
z Fe) 4 
5 1WGo. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 
= yes] wo CAUSES OF DEATH? 
& 
& P2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
= | Door contrisuting (7) cause OF DEATH HOUR AM. Month Day Year 
a (If either, notify medical examiner) P.M. 19 
= | 2d. call OCCURRED | 21e. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar RFD. No. City ar Town Caunty State 
While [7 Not w! ‘OFFICE BUILDING, ETC. 
at work 


22a, | certify that {I} (this hospital) ottended the deceased from______, 19. (is) , that (I) (we} lost 
saw the deceased alive an____19___, and that in (my) (aur) apinian ‘teat accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did} (did not) view the bady after death. 


2b. SIGNATURE raat Aa — 2c. DATE SIGNED 
Va VO ph ova DEGREE PHYS. Lx pirccroe CO pays, O 6-2p f 
22d. PHYSICIAN'S 7 y fe. ADDRESS 
Mer) VeyiWs W- Tee Dd p. Coy 7Ge, Seis bur, (72. 


( 
BURIAL, CREMATION, | 23b. DATE m aga OF CEMETERY OR CREMATORY ad LOCATION tay at Town) (County) (State) 
Buco |°7/1/1968 [aaa Tis 


24. FUNERAL DIRECTOR ADDRESS BY REGISTRAR REGISTRARS SIGNATURE 
MAURICE Ex NEWNAN & SOV, Easton: Md, Rie frothy Jd 


13e. STREET AND NUMBER 
Railroad Ave. 


t 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforg/13c. CITY OR TOWN 134, INSIDE CITY UMITS? 
Ye admission) STATE Del, lee: CWT Sussex “|Selbyville sm wo 


2 1 MARYLAND STATE DEPARTMENT OF HEALTH 
MTORR EEN ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 See 
FOR, Got MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
HEALT ib Picea First Middle Lost 20. DE VOWS) Month Day Year =| 2b. HOUR A 
ee =. igen) MARY ALBERTA BAILEY osu ae —) 6-29-68 »1 2 35h 
& 3. SEX RACE 5. DATE OF BIRTH 6. Poe yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= 9-19-28 “4 ey el Month € Day 29 Yeo 8 Ui: 384 
ol : 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (_]NEVER MARRIED §} | 9. COUNTY OF DEATH 
= ~ Jom Delaware We Sehs WIDOWED [ DIVORCED [ Wicomico id, 
& 7 10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 g, ) Salisbury siya eatpHesh 1a. General during most of working life, even if retired.) | INDUSTRY 
é 
" 
€ 
= 
= 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Howard ------ Bailey Henrietta ------ Walters 
To, WAS DECEASED EVER INU S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT “ADDRESS 


(Yes, no, or unknown) {If yas grve war or dates of service) 


no 221-16-89 


1B CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢}.) 
PART |. DEATH WAS CAUSED BY: 


Howard Baile Bridgeville, Del. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


IMMEDIATE CAUSE (a) Coronary thrombosis 
a / J DUE TO, OR AS A CONSEQUENCE OF 
eT MMT ) iosclerotic cardio-vascular diseas ears 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


host. 
i) 
pee fs “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
= [ito at ‘OF OPERATION 19. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
2 
F = WAS PERFORMED? ves NOC] 
! 18 Voto. exterwat CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B.) 
= | PRIMARY {~] OR CONTRIBUTING ("] HOUR me 
Ss 
& |_CavSE of DEATH 
= [21d INJURY OCCURRED BE PLACE OF INJURY 9 home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | tack charge af the remains described abave, held an Autapsy Py Inspectian 4, Inquiry FA}, and in my aopinian 


death resulted fram: Natural causes (XJ, Accident [_], Suicide [_], Hamicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER {] 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Pag 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1and2 with the State Dep 


Health priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


TO peu Dicas EXAMINER: This certificate should be executed within 24 haurs after coi Dy delay is 
necessary, please execute the certificate, writing the word ‘pending’ in penci 


int (Res — Mp. ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
rs) eummersbarl L. Royer, M/&. DEPUTY MEDICAL EXAMINER July 1, 1968 
a NAME (Type109 Camden Aves pLis bury, Md rooress(street, city, town, or county) 
730. BURIAL CREMATION, 3b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d LOCATION (City or Town) (County)... (Storey ae 
fsivege aly 68 Middleford Cem. Bridgeville, Sussex Del, 


24. FUNERAL DIRECTOR. * 4 j 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS BA 
, i (tlie 
masta L_watsoX ‘i Dol .iwUL - 3 168 | Poronday Foes 


- an | eo] : MARYLAND STATE DEPARTMENT Or HEALTH 
¢ 147 4 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAN Wi Items 7a,b, FilmGl01 6MEDICALsEXAMINER’S CERTIFICATE OF DEATH PILES 


HEALTH D 1. DECEASED: NAME First Middle Lost 2o. DATE KNOWNGR) “Manth _Doy Year [2b. HOUR p 


2) (Type or Print) EMMA RAYNE BAKER pee ne og 6-11-68 Bed . 


Be Fa 3. SEX 4 A 5, DATE OF BIRTH 6. AGE (in ae 2c. DATE PRONOUNCED DEAD 2d. HOukg 
es ae ee | | 7 Bi15 
nN one BIRTHPLACE (Stote of ca 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

i= om”) Berlin, Md. USA winoweo PQ —_-oIvoRCED F} Wicomico Md. 
= 10. CITY OR TOWN OF an 11. NAME GF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 

a >) =; ive street red during mast af warking life, even if retired.) |INDUSTRY 

2 ¥0 Salisbury we Henivsula General Y : 

oO q 130. USUAL RESIDENCE (Where deceased lived, if institution: as befarp}13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

2 pla |g OED SIE MG Berlin {| *ONMO|Rt. 3, Box lg 

e 

5 


TO oepur Dict EXAMINER: This certificate should be executed within 24 hours ofter ers ere 


ae 
a 

—e 8 

JS 

ae 

2 2 

§ £€ 

Ss €5 

oe 

—€ 23 14, FATHER'S NAME First Middle TS. MOTHER'S MAIDEN NAME First Middle lost 

o Vers 4 

ren fy u Q TOC Mi. gj 

Ss 8&3 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ADDRESS 
é = iyo (Yes, "iat inknown) (tyes NTS Miceas ccs! 20 Ly S S (OW tel hy 
as oo ae Ac Kh x 

ae a re it — a Cra aS ASST: . 
fo ee 5 18. CAUSE OF DEATH (Enter only ane cause per jatar (a), (b), and (<)) sel tales sae saa 
oe ems Se PART 1. DEATH WAS CAUSED BY: , 
Bs Es ahaa IMMEDIATE CAUSE (o} Pulmons embolus hours 
= ee 5m) > DUE TO, OR AS A CONSEQUENCE OF 
BS 2 $ Conditions, if ony, ‘which gave ) Fractured eft hi 2 dave 
Sa ee ee rise ta immediate cause (a), 
Se 35 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
32 last ane 

ae ‘= 
Be pets = (9, 
=5 ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
es 8 Sop dae 
Sse a 3 2 [i90. na “OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
fel WAS PERFORMED? YES] NOK) 
2 22 J} 
sie) oe & Jia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
== gs ¢ z PEE OFCOM ELT ba HOUR A.M. Ye ee Fell at own home. 
a = ca = 
2 adic 2 = ]2ld. INJURY OCCURRED le. PLACE OF wae (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
foes ; et 4 ’ 
23 8282 aime Cyver weg! “fig buna et) Rt. 3, Berlin, Worcester, Maryland 
5 i 
3 2s ge 220. | certify that | took chorge of the remoins described obove, heldon Autopsy[_], —_Inspectian Inquiry (XJ, ond in my opinion 
ss 3s 3 death resultay m: . Natural cayfes CO, Accident ies Suicide [_], Homicide 2 pane manner [_] 
sgse 2 het CHIEF MEDIAL EXAMINER 
Ss2at 
Saas SENATURE wip, ASSISTANT MEDICAL EXAMINER oh 22b. DATE SIGNED 

S & 
ze cae CMe ° or, DEPUTY MEDICAL EXAMINER ¥&] June 13, 1968 
3 1 
B32 8 S24 NAME (TyoeJ309 Camden Ave "Salisbury, Mi eappress( Street, city, tawn, ar caunty) 
feEn = = 
fEunokt 23a, BURIAL, CREMATION, 2b. QATE 3c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Town) (County State 

= VAL (Specit 
EM( Speci y] E < 
BUSA ts Be Cv ae ee2cex GB 6puiNn de [tir 


24. FUNERAL DIRECTOR os ADDRESS 250. RECD BY REGISTRAR: 25b. REGISTRAR'S SIGNATURE 
: f 
VR AISHE( Burbage Gua es ral nor » Berlin, Md. oe JUN LZ 1968 feCorle, 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ti g 14 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13153 


|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


init" GEORGE WILGVR BaAnen Sa & S2mern lean 


3. SEX 4, RACE S. DATE OF BIRTH Bae Oy jeors —|_IFUNDER| YEAR| IF UNDER 24 HRS, 
MONTHS | DAYS | HOURS MIN. 
OAL E CAUuCAS Ad April 28, 1887 | "OY" ws 
7a. Figine (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? . waRRieD PK] NEVER MARRIED 9. COUNTY OF DEATH 
country) 
Maryland USA wiboweD [7] bivorceD [7] Wicemice Md. 


) 


(VOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(lf either, notify medical examiner) P.M. 19 


JURY whe ie. PLACE OF INJURY enter aaeoerre Pee) 214. LOCATION Street or R.F.D. No. City or Town County State 


eve 
aes 
2 S-£  __}l0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
=o G ve ses ate WICOMICO MIURSIMGduring as ha of working life, even if retired.) | INDUSTRY 
Ss: Salisbury, Boord ex n fara 
BSe 130. USUAL RESIDENCE (Where — lived, if aie sites before | 13c. CITY OR TOWN 13d. INSIDE on UMITS? T= STREET AND NUMBER 
e rea ) Jodmission) STATE . LI3b. COUNTY YES[. 
sae ary lang 
— & S | 14, FATHER’S NAME First Middle ra 15, "HOTHER'S MAIDEN MARE First Middle Lost 
Les 9 
eS Will Baker Julia Parsons 
835 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘ea Yes, na, ar unknown) — | {lfyes give war or dates of service) 
£<$ ©: xx On 17-095) _ P 1 ze > _ a. 
as = Saar cae ot a PPRORIMATE INTERVAL 
See 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) BETWEEN ONSET AND DEA 
Sa e PART |. DEATH WAS CAUSED BY: ve? Z. 
SE Ss ~ IMMEDIATE CAUSE (a) A < 
Ses t a DUE TO, OR Af 
2=3 Conditians, if any, which gave 2 
ce tise to immediate cause (a), tb) 
one = stating the underlying couse, DUE TO, OR A 
3se Bs: 0) ALE nla LEA : 
5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELATED TO TI a TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) V 

7 we » Of 

- = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = Ys J Not CAUSES OF DEATH? 

S F2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

3 

3 

= 


220. | certify a (I) (this hospifal) ott ded tee fro ZL 988, t_@l Fo 19S 2, that (I) (we) lost 
us e deceased alive_¢ ond that in (my) (aur) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
_2eyspf stotgd abave {we} (aid), fid woth aiw he bod after death. 


CLL AWD; / vou Si Bow 0 Hl OL CLO e 


shauld be filed with the State Dept. af Health priar to buria 


directar, page 3 shauld be detached far use as the bi 


HYSICIAN'S Te, ADDRESS 
i |AME (Type) 
VA 
tol GRENATION, | 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City 0 neLeN (County) Poe 
Sp ( 
ect) “ae Mem ey As 


P Types REGISTRE aa Sunt 
Zl \a N24 BB 96B franleg Yoads 


: The law requires that the death certificate be executed within 24 haurs ai 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter death. 


illed in by the f; 
popers. Pages 


bon 


2 
5 
2 
> 
5 
LS 
x 
i 
= 
= 
= 
i 
® 
> 
o 


ove car! 


id campletely 


then 


or removal arpdsar o 


y the attendin 
permit. 


|, crematian, 


|-transit 


After this certificate has been signed b 


uld be filed with the State Dept. af Health priar ta burial, 


directer, page 3 shauld be detached for use as the bu 


TO FUNERAL DIRECTOR 


VR Al 


30M REVAH 68: 


} 


MARTLAND STATE DEFARIMENT Ur HEALIA 


3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae # 
UST49 CERTIFICATE OF DEATH “he 
Te eae ae First Middle Lost 2a. DATE OF De f 2b. HOUR 
ye ar prin lant Dg Ye 
reset LILLIAN MAE BALL June 15° 1968 {1 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (i io [__IF UNDER | YEAR WF UNDER 24 HRS. 
last birt! ms | D WN 
Fenale White 6 Feb. 1911 aD ws | UL “9 || 
7a, ITHPLACE (Sat a foreign] 7b. CITIZEN OF WHAT COUNTRY? B aRRieD [Never MARRIED[] | * COUNTY OF DEATH 
Wicomico Co A WIDOWED []___DIVORCED {7 WICOMICO Md. 


A 
10. CITY OR TOWN OF DEATH I ESE ot eae 12a. USUAL OCCUPATION {Kind af work done "2b, KIND OF BUSINESS OR 
give stree} addr during most.of working life, even if retire INDUSTRY 
Salisb: Deer's Head State Hospital|’ "fahorer. taundr 
Bs USUAL Fal: {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Ve. STREET AND NUMBER 
admission! i! INTY 
l ~“__|Salisbury |G) 17 Barclay Street 


d i 
Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
MOORE CORNELIA PHIPP IN 
Seno orn Tipebee feels bod bharaee NeWorace W.Moore( Brotris r)604 Liberty 


18. CAUSE OF DEATH {Enter anly one couse per line far (a), (b), and (c)) Merve ier din sea 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) a noma _ oO ervix years 


/ x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ° 
rise to immediote couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
ay 
He j K 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No fe] CAUSES OF DEATH? 


‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


(Dlor contRiBuTING [] CAUSE OF DEATH HOUR AM. Month Day Yeor 

{if either, natify medicol examiner) P.M. 19 N/A 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, ya) 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While 7] Not while [~) OFFICE BUILDING, EFC. 

jat wark —_at wark N/A N/A 


220. | certify that X}) (this ae ew deceased fa wecember 17 \9Of , ta June , 1989 _, that B (we) last 
saw the deceased alivg an_J UNS 19 8 and that in (A (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, @ (we) (did) @AEXA) view the bady after death. 

2b. SIGNATURE 


ATTENDING ach _ We. DATE SIGNED 
EGREE PHYS, FD ecromelcl pie: e| i "1 
Ze. ADDRESS 


Deer's Head State Hospital, Salisbury, 


72d. PHYSICIANS 
NAME(Type) == s-L, V. Maldve, M. D. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State} 
sibeqpacmi 9 June 68 | Parsons Cemeter Salisbury , Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | om JN 20 1968 (CZexnfa, 9 


A Doct a 


MARTLAND STATE DEFARIMENT Ur MEALIN 


] 0S] 15 0 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bien, CERTIFICATE OF DEATH a's 
Sy 4 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH ; 2. HOUR DD 
T; int) [i 
is (Wyre.ec Pe) ROBERTA WALKER BATEMAN "8 a es IY68 113458 
a 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [IF UNDER I YEAR | (IF UNDER 24 HRS. 
SE a Female White 28-1878 rage ve ra 
g a ae a foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
i Sse Maryland U.S.A. winowed Fj divorced] | Wicomico Md. 
= #35 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane [| 12b. KIND OF BUSINESS OR 
hee Bee Hiverton. oye re cae ure cae duriqg mas ges al 1] King lite, even if retired.) pee 
= 255 A ing 
= e 
3 rea < SG USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN V3d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
2 avo TAT . . 
3 Fes) _feonssen) ay Tan a Balisbury | "SG4_ 0 | YesGg NO 11200 Camden Ave. 
oo 
x = E eS { | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME THER MAIDEN NAME First Middle Last 
e 2 4 A 
Se oS John Walker Eliza Lambdin 
£2 835 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Wome es Yes. no, or unknown) — | (lf yes grve war or dates of service) 
= 22s dear Poti 
= aos (SS =) SE a i Ge a a PPROKIMATE INTERVAL 
2 oe 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH. 
= ee PART |, DEATH WAS CAUSED BY: Z, puck. Za z tt Z 
8 F=5 ~) IMMEDIATE CAUSE (0) “7-2 €- & za Seabee 
Ss ss 7 x DUE TO, OR AS A CONSEQUENCE OF 
= 2-65 Canditions, if any, which gave () 
iS te ee tise to immediate cause (a), 
es Sy Bs Ss stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
vw iS ot lass. =e ee oe (3) 
23285 
se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
saa Sea 
Te s2e TES ta gE OMELET ff Clee aees 
£ 32t z _s 
33 255 5 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 206, AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ea p= = CAUSES OF DEATH? 
25 8ee Ale yes] No (ZJ-— 
Eocge ~Ts 
zs £ 23 © [ito. ACCIDENT WAS UNDERLYING ]71b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
s5 pet & | [lor conreswuting [-) cause OF OeATH HOUR Hf Month Day tos 
YEE S & [if either, natity medical exominer) 
Ss 82 = = ata INJURY OCCURRED | 2le. PLACE OF at (ence Ha: 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
x= 
ot 2 3 6 two) pee 4 
Z>Se2 s 22a. | certify that (I) (this haspital) oftended the deceased, from_{2-nacr __, 19 ea, ee sernaapee a 19 , that (I) fie) last 
ASK saw the deceased alive on. we, and'that in (my) (aur) apinian death accurred an the dies and ‘hour and fram the 
Heese causes stated abave, (I) (we) (did) (did “ial view the bady after death. 
es fect 
eS as 22b. SIGNATURE te aa 22c. DATE SIGNED 
eens Vid) ATTENDING Gq MED. gE | 7-2-1968 
SZ Eos vy L tag leet! DEGREE PHYS, DIRECTOR PHYS. 
= c= | DRESS 
=zo>2oo% 22d. PHYSICIAN'S Ne, 
= 2 = = ze NAME(Type)H.S. Kuhiman rptown, Maryland 
Sr¥srz a ESSE : —= 
= i s DS ae 2a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (Stote) 
ren ! 
of oD RO Spesty) —-2~1968 rm Ba more rvland 
= a i ¥ - 
Fe A / iy 24, FUNERAL DIRECTOR ADDRESS a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
30M REV. 1768 Hill Funeral Home Salisbury, Maryland = a J 


WY, Ni 


> ] “ MARTLANY STAID VEPARIMCNE Vi MeALIET 


a ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 tre 
FOR t 094 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eet 
HEALTH - 1. DECEASED-NAME First Middle Lost Yo. DATE KNOWN[] Month Doy 
oe (Type Pi CARL EDWARD BOWDEN oan Mateo] June 12 
2 = 5 3. SEX 4, RACE S. DATE OF BIRTH 6. oe a TF UNDER I YEAR | IF UNDER 24 HRS. 2c, DATE PRONOUNCED DEAD 24. HOUR 
5 < Male White Dec. 15, 1903 6h es Month Doy Yeor : 15m 


TO cpu Mica EXAMINER 


ee 
q 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
gq count . 8 
s ” Wirginia USA winowed [J DIVORCEDX] | aeamicey Md. 
=. Ss 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _ ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as f 5 jive street, oddyess) during most of working life, even if retired.) | INDUSTRY 
@ 2 2 00|_ Salisbury farket & Camden Streets i Waterman. 
os =£ ie 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13¢. CITY OR TOWN U3d. INSIDE CITY LTS? |13e, STREET AND NUMBER 
ees dmission) STATE fe ‘ f 
ea) ial) Mary land|"® OWN Wicomico |Salisbury | ‘Gd %°C) | Market _& Camden Streets 
eee First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Aten John Be Bowden Mary Elizabeth Hall 
er #¢ 
Ss 8&3 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
2 2: Brother ) Beebee Road 
Sz Yes, unk Ityesg dates af . : op Ns 
Bee io Wes gpoeninown) | Cyeaw seme) 1929-16-0865 |Mr. Paul Bowden, Chincoteague, Virginia 
g 2 eS oe A ae 
Seger 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) a 
: ae PART |. DEATH WAS CAUSED BY: 
23 iS = TMMEDIATE CAUSE (0) Acute pulmonary edema hours 
pte See 1097 DUE TO, OR AS A CONSEQUENCE OF > 
SS Ss ced age : 
SE ES | [Grttadsiends | #—_Coronary occlusion days 
eaae ts = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SE ge DE Av ee 1 eo 
ae s 
Ete eae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o 
23 s CONTRIBUTING TO DEATH 
fe $2 |. (4). 
> § 3 S 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ra a PY 
oe 26 Je WAS PERFORMED? YS) Nog] 
eo 5 & [2o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ae = | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
s3ag2s = | CAUSE OF DEATH PM. 9 
Snes 5 S [aid INJURY OCCURRED [7 ie, PLACE OF INJURY (At home, form, street, TIELOCATION Street or RFD. No City or Town County Stote 
E=25065 White NOT WHI foctory, office building, etc.) 
Poe, Bee, S AT WORK AT WORK 
2 = 4 . x . . .s, 
g 25 & 3 22a. | certify that | taok charge af the remains described above, heldan Autopsy [_], Inspectign A}, _ Inquiry XK], and in my opinicn 
cere <6 deoth resulted Notural gouses f€], Accident (J, Suicide [_], Homicide [_], Undetermined monner [_] 
eS >: 
gfse2 CHIEF MEDICAL EXAMINER 
arecs ACTUAL 
=P Rie SIGNATUR} Mp, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 68 
arate - rxamfiers Wart Lb. Roye eb. DEPUTY MEDICAL EXAMINER [2 June 1 19 
3 $ iS 4 a NAME (Type) LOO Camden Ave., Salisbury, Me@apnress(street, city, town, or county) 
cen ° 2 Qo. BURIAL, CREMATION, %b. DATE Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
REMO ; r Se 
But June 15, 1968 Mechanics Cemetery Chincoteague, Virginia 
74. FUNERAL DIRECTOR 7 _ ADDRESS 750. RECD BY REGISTRAR 7b. REGISTRAR'S MATURE 


vane HOLLOWAY & COMPANY, SALISBURY, MARYLAND [oe JUN 17 1968 f@Cord 


+N 


ate be executed within 24 haurs after 


Be 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certi 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Yemove carban papers. 
in any event, within 72 ha 


nd campletely filled in 


‘fer: 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and‘ 


et 


directar, page 3 should be detached far use as the burial-transit permit. Then 
i 


shauld be fi 


MARYLAND STATE DEPARTMENT OF REALTR 
04 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Oe Bs 7 
C9152 CERTIFICATE OF DEATH 


1. Hae 2a. DATE OF DEATH 
(Type or print) 
JA 


S. DATE OF BIRTH IF UNDER 24 HRS, 


MONT! DAYS OURS ‘MIN, 
LY) Ww 4 L2f7/LPo F 6 bec Seal Land 
To, BIRTHPLACE (State or Foreign 7b CITIZEN OF WHAT COUNTRY? | ageien [=] nevee mareeopey | COUNTY OF DEATH 
“LLERY LAND | USA wioweD Divorced ] Wicomico yy 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sali sbury eee tesla a General Hos fing got of working life, even if retired.) | INDUSTRY 
es USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? =| 13e. STREET AND NUMBER 
admission) 13b, Rs 
Clay -ano|® We oa10r SHecerTi wa 0 i |3)? Freey ST. 
4 Be NAME First Mid, Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
FUG YU a KaDpL LIZABETL OD 


16a. WAS DECEASED EVER iu S, ARMED ee Tob. SOCIAL SECURITY NY 17. INFORMANT Address 
peng orunknown) | Wibongoopepteme) | 15074 .096 3/1 Dewey Bradley, Northfield, N.9, 
at APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c).) 


—_— 
PART |. DEATH WAS CAUSED BY: i rs 
IMMEDIATE CAUSE (a) VOC HR Dine tu La L1¢O. 


4 [Xx ] DUE TO, OR ASyA CONSEQUENCE OF 
Conditions, if any, which gave v4 RTE RI oscle Ro wih (TEALT. / (SCS ae 
tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Y 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No ai CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
P.M. 


MEDICAL CERTIFICATION 


{If either, notify medical exominer) 9 

Whie [> Nat whe) ie. PLACE OF INJURY (iat pene re ey 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

lat work —_at wark A 4 = 

22a. | certify that (I) ( ital) atended ‘bs dpceased f1{ YAH VRS, tassa AS, 19528 , that (I) {we} last 
saw the deceased alive an. 19 Oc", arfd that in (my) (owe) apinian death accurred an the date and haur and fram the 


causes statedabave, (I) (se) (did) (did nat) view the bady ater death. 
2b, SIGNATURE—q_ 22c. DATE SIGNED 
QBS ATTENDING ED. STAFF — 
<< 6 = ies 4 yi DEGREE PHYS. DIRECTOR O PHYS. O} Bene Z7, / 26 & 
22d, PHYSICIAN'S UJ Te. ADDRESS 
NAME (Type) 


Bo. BURIAL CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
POR RD |6V496r Fre em EN. S#eaRETOWN AID 


< 
s 
pe 


24, FUNERAL DIRECTOR ; ADDRES CPT OM 2Sa. REC'D BY REGISTRAR ‘Sb, REGISTRAR'S SIGNATURE 
30M REY. EWAaA mE UNnEkad oc, rp eilAno UL = 2 868 kf ar liy 


af, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


WARTLANDY STATE DEPARTMENT UP MEAL 


| Pyare! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 152 
74 (Side CERTIFICATE OF DEATH % 
< ~ T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
3 g28 (Type or print) James Willian Bramble be ill -2 Day 25 Yoong 5 AM 
5 ee 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In es IF UNDER 24 HRS. 
= o os la: lay} MONTHS] OAYS | HOURS MIN, 
5 28s Male White June 16, 1897 vale aan 
= aa 5S 
pat es] 70. BIRTHPLACE {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
Wer = county) Maryland USA MARRIED [J NEVER MARRIED(_] : 
See WIDOWED []__ DIVORCED Wicomico Md. 
Se vee TO. CITY OR TOWN OF DEATH 11. NAME OF HosPTAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ae SS A ive street address duri king life, if retired. INDUSTRY, 
= =s =) Salisbury gi ae a} 4 uring mai ol ip ig even if retired.) UIP ood 
= SS. Fa au RESIDENCE {Where deceased lived, if institution: Residence be! 13e. STREET AND NUMBER 
2: 2 “4 & [odmission 13b. COUNTY . 
fee si! Mar ; None 
7) << PVA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James A. Bramble Octavia ? Brambk 


6a. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT d Address 
Yes, aq or unknown) (ifyos give war or das of servic) 1 LeCompte Funeral Service records 


-~= « 


en please rem 


MATE INTERVAL 
BETWEEN ONSET AND DEATH. 


th 


1B. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (a) 
+f 
+h LH y DUE TO, OR AS A CONSEQUENCE OF 
Coniitions, if any, which gave ) Arteriosclerotic heart disease 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Be ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves 40 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
Chor conreisutinc CJ cause oF eATH =| HOUR AM. © Month Doy Year 
(if either, notify medical exominer) P.M. 19 


‘Zid. INJURY OCCURRED | 21e. PLACE OF tNJURY (3 HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lat work —_ ot wark 


22a. | certify that (I) (this haspital) gitended he deceased fram 28. , 19.03, ta_June 25 1960 _, that (I) (we) last 
saw the deceased alive an__vune gy ters , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, {I) (we) (did) (did nat) view the bady after death. 


bse) C) . 22, DATE SIGNED 
PPO, Pa pebal/ 7 we SE" Hoe OE ta] 6/25/68 


22d. PHYSICIAN'S 22e. ADDRESS 


The law requires that the death certificate be 


x 
= 
S 
5 
& 
3 
2 
= 


e 3 should be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


[| 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician fan 


2 [neti As C. Mitchell, M/D, Deer's Head State Hospital; Sal isbury,Md 
ne BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ae RUSE) — tune 27, 1968] Dorchester Memorial Park| Cambridge, Maryland 


m 24. FUNERAL DIRECTOR E ADDRESS 250. RECD BY REGISTRAR 5b. REGIRAR'S SIGNATURE 
wom eo, (68 LeCompte Funeral Service, Cambridge, Maryland ad 4; 1968 f arb, | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the haspital or attending physician. 


\ 


— 


£3. < 
[=] ee] 
2 552 
ae 
3S 5 
gt 
35 
ee 
es 
- 5 
3a! 
& 33 
i Rs ae 
£ = 
= = 
xe ee 
25 
3 S 
Bes 
s 2 
3 
+ 
3 Sa 
x we 
~, oe 
2 “ 


‘physic 
her please’ 


i 


igned by the attendin 
urial-transit permit. 
ied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hou 


After this certificate has been si 


e 3 shauld be detached far use as the b 


i 


a 
uld be fi 


TO FUNERAL DIRECTOR 
directar, pi 


35 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pa eF 
09id% CERTIFICATE OF DEATH 
V. ee NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
(Type or print) Manth jo} 
WILLTAM BOYD BRITTINGHAM June’ 29” 1888 |Q2%n 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — |_IFUNDER I YEAR [vf UNDER 24 HRS 
Male whi te April 24, 1900 | Rey, [ane] S| mT 
70. aa: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apple [3 NEVER MARRIED] | 9. COUNTY OF DEATH 
country) 
Maryland USA WIDOWED DIVORCED (1) WICOMICO Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
P ive street oddress) dur; ast of working life, even if retired. INDUSTRY 
Salisbury oute 1 Hetired HecHani en 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 33d, INSIOE CITY UMITS? 1139, STREET AND NUMBER 
), Jodmission) STATE 13b. COUNTY P i yess—] Nol] 
Ma and Wicomico A b x_|R 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Henr Brittingham Mollie Moore 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ‘17. INFORMANT( Wy ‘Address 
Yes,no, ar unknown) | (yes ge war or dates of serie) eae ans (Wife) + Route 1 
No 216-16-7731 ane B ham, Salisbury, Md 
18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢)) Sieg al 
PART |. DEATH WAS CAUSED BY: aAatrel LP 3 
134 IMMEDIATE CAUSE (a) BAR Brn byez) Si 
4 DUE TO, OR AS A CONSEQUENCE OF es 
Conditions, if ony, which gave RS yy ¢ z 0 ey 
sise to immediote couse (0), DE i ae ; TRTENCEGE ah ti sched ;: 
stoting the underlying co! . ” “ L, 
st. 3 Foy pee way adehin YVR 4S 
PART 2 het SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(9) 
z } Oty LIS 2 ams Seg. = Aunalor F bridletou 
| 190. DATE OF OPERATION” [1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YC] No CAUSES OF DEATH? 
& 
© [21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
& | Clor conteisutinc 7) cause oF OATH HOUR AM. Month Day Year 
5 [lit gither, notity medicol exominer) M. 19 
= [21d, INIURY OCCURRED [te PLACE OF INJURY (A HOME FARA STE FACORY.)/21f, LOCATION Street or RFD. No. Gity or Town County Stote 
While Nat while OFFICE BUILDING, ETC. 


lat work —_at work a - 

220. 1 certify thot (I) (thissheepitat} attended the deceosed from A) OY™ | 9.2L, to Ade , 19_Cad, that (I) (vee) last 
sow the deceased alive ie eee and that in (my) (owskopinion deoth occurred on the date and haur and fram the 
couses stated abave, (I) (wa) (dai}-{did not) view the bady ofter death. 


2b. SIGNATURE pete a Say Wc. DATE SIGNED 
Sm A Ry « DEGREE PHYS. oirector C) pas. CV] june 2 1968 
72d. PHYSICIAN'S y Te. ADDRESS — 


| So vee) Spr seihomas Ge oii ile. dit. S. Salisbury Blvd., Salisbury, Maryland 
Galt de yconkiiarose 
RUPEE [June 24, 1968|wWicomico Memorial Park alisbu wicomico,Mary land 
7A, FUNERAL DIRECTOR ADDRESS 350, RFC ra 73 pippTRARS gicuapRE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND AUN 68) Prorbay Yue 


MARTIAND STATE DErARIMIENT UF MEAL 


] t3 13 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 [BO 
undp CERTIFICATE OF DEATH 
cages |. DECEASED-NAME First Middle fost 2a. DATE OF DEATH f ‘2b. HOUR 
8 SBS Ae si WALTER JASON BUTLER ine 14’ 19% 1a 4 
73 scl une 
5 = a) 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years UF UNDER 24 HRS. 
© \ eS Male Colored October 5, 1906 BT es Eile [Ok 4 
2 o ‘ 
3 Se 8 7a. BIRTHPLACE (State or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MARRIEDE] | % COUNTY OF DEATH 
= ane ‘Wary land USA WIDOWED DIVORCED WICOMICO aa 
See as 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of Hee ae By Kind OF BUSINESS OR 
= = jue street addres: during m f fe, even if retired.’ I RY. 
= =83 9/| Salisbury Wests Head State Hospitag’™ way taborer"™™ |"Bataener 
@sse 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN Td. INSIDE CITY UMITS? 1] 3e, STREET AND NUMBER 
3B avs ~Todmissi 
S$ Pas 05 [tatiana ‘CONE Line eston Not -- 
z AVA FATHER'S NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s\8%5 William W. Butler Bertha E, Webb 
2 § se Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? | I6b. SOCIALSECURITY NO. _|17. INFORMANT Address 
2 $85 Yes, na,erunknawn) | {lvssavewaroréovsetsevie] 1 220-09-1883 | E. Wesley Johns, Hurlock, Md., RFD 
SS ii 
2 Gos 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) tuerenten eu 
$ 3 = = PART! DEATH Was OO HIRTE Cause (o) Panceast's tumor of right lung with metastasis months 
SES ; 
> oes /€ DUE TO, OR AS A CONSEQUENCE OF upper thoracic vertebra 
ce. oS Canditians, if any, which gave ' 
ib = Boe rise ta immediate cause (a), (b). 
ésgze8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83 BSe i. a ‘9 
Be BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S ae 
2 aces /é. Paraplegia 
s&s es ‘3 i & 
£3375 © [Itc DATE OF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eigea 9/8 YES] No Bey _ | SAUSES OF DeaT#? 
eoege $15 
35 2°76 & [ile ACCIDENT WAS UNDERTYING —[27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
2°58 
S56 yet & | Cor contaiwutinc [j cause oF ogatk HOUR AM. Month Day Year 
YEE0's & [lif either, natify medical examiner) PM. 19 
Ss S22 © [Bid INJURY OCCURRED] 2ie. PLACE OF TNIURY (AT ROME Fitm STF FACTOR.) TZIF LOCATION Street or RFD. Wa Gity or Tawn Caunty State 
Benes While oO Nat while GFFICE BUILDING, ETC. 
Qerga 
Le lat wark —_at wark 
or _te ~ vy ~ ~ = 7 
Z>S8e28 22a. | certify that (KK (this haspitpl otrendied the deceased gm April IO, \960 | 10 June , 19607 that & (we) last 
oS saw the deceased alive aim 3 ‘ 19.69 and that in (3) (ur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (X) (we) (did) (GMDGRT) view the bady after death. 
= = 
eo 3 oes nes) Me ‘i © es ATTENDING p>) MED. oo SAF Kd ae %/ ae 
S2=cs ae Ud TAN Cees DEGREE PHYS, DIRECTOR PHYS. /13/68 
23235 22d. PHYSICIAN'S a De. ADDRESS Maryland 
EES os name (Type), H, Winnacott, M. D. eer's Head State Hospital, Salisbury 
avrSssz = = 
So5g2 730. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
zeprle REMOVAL Speci) J { 
eos ur ye June 16,1968 Mt, Pleasant Cemete Near Preston Marylan¢ 
24, FUNERAL BREOR 7 A 2a, RECD BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
VRAIS f = 5 em JUN 196 HL 
erhc Gu DATE 18 §8 } arth Stiga F 


TO HOSPITAL OR ATTENDING PHYSICIAN 


er deth: 


The law requires that the death certificate be executed within 24 haurs 9 


Page 4 may be retained by the hospital or attending physician. 


> 
ra 
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5 
iS 
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my 
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= 
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TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician and campletely filled in b 


e 3 shauld be detached for use as the bur 


os 


and 2 


fter death. 


ages 


pt. of Health priar to buri 


ould be fied with the State De} 


directar, pa 


< 
s 
> 


rematian, ar remaval, and in any event, within 72 haurs a’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


cSt5§ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A 
ItemfB,FilmGLOL 6/20/68 kn CERTIFICATE OF DEATH 4 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) A = GC ARET S A N No WJ Ju ve" Doy G29 Ss - ALS 


3, SEX 4, RACE ‘. war DF BIRTH 7, 7 4 nat 5) i, pore or [_IFUNOER 1 YEAR 1F UNDER 24 HRS. 
pe eeeee : ae = 
ves, | 


To. aa a or fpreign, | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED aT Never a a7 9. COUNTY OF DEATH” 

ay! winoweo [] _ivorced [] - Wicomico rut 

1D. CTY OR TOWN OF DEATH 11. NAME penne OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 give street oddress; dui t of working life, even if retired.) INDJISTRY, 

Salisbur; Peninsula General Hospital 

IE USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 713c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113e. STREET AND NUMBER 

edmission) — STATE MoM ERSET |CRISFIELD | TS 10 fo, Box 1B 

14. FATHER'S NAME irst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

1S Aide, .° (CANNON 
160. WAS DECEASED EVER iN U.S. ARMED FORCES? 16b. sas aE NO. 17. iss = Address 
Yes, no, or unknown] {lf yes gre peepee) PA ie i] £ NT 


Ts. CAUSE OF DEATH (Enter only one couse per line for {0}, (0) ond (¢}) \ .  {_sewern Ott NO Dek 
PART DEATH WAS CAUSED BY: =e <z > 
IMMEDIATE CAUSE (a) wes CFOS 2 é CZte a ee 


vA 


‘ - DUE TO, OR ASA CONSEQUENCE OF . .. 
Conditions, if ony, which gove to» Wo DAT AQ 8 s ‘ i ms A j A ™ ps ee 
rise 10 immediate cause (a), 
stoting the underlying couse, DUE i OR AS SEN OF 
lost. se OL ¢ 


ey 2. OTHER Beans CONDITIONS ae TO DEATH Bl \" RI wa TO THE TERMINAL DISEASE a GIVEN IN PART 1(0) 
No.4 
Te. DATE OF 3-UP 19b. CONDITION FOR ~~ oar WAS PERFORMED Te, AUTOPSY? ‘2Db. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
5 23- GY T- fo) vs NO CAUSES OF DEATH? 


2\0. Re TOME WAS ae 2b. aE OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[or conrfisurine [-]CAUSEOF FATA HOUR AM. —_Honth Day__tast ——- 


(If either, notif aaa exominer) 


2id. INJURY OCCURRED | 2le. PLACE OF wm AT HOME, FARM, STREET, TE 26. LOCATION Street or R.F.D. No. City or Town County Stote 
pes Not while (cence svuame, ae 
—__of Work Pal 


Ta, U certify that (I)@this haspital Rat ended the deceased fr secre ance Tie, SEIT, 194.4, that (I) Que) ast 
saw the deceased alive an. iepiyend that in ff (Gve{aur)ppinion < &Acurred an the date and ‘haur and ont the 
causes stated abave, (I) (we a (did not) view the body atter death. 


22b. SIGNATNRE a a ATTENDING a STARF 22c. DATE SIGNED 
8 Yn an do HD: Nonrisens torte pas CL) pirtcror OO pis I] Go — 11-8 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 
(Count 
(County) J 


230. BURIAL, CREMATION, 

RMON AL spect) 9 LU &S Y 3 LEN GA 
ua. ye rma any b ADDRESS = 2S0. RECD BY "17, ‘2Sb. REGISTRAR’S SIGNATURE 
E en. DATE StsttPe LitaA on WN AT 1968 _ 8 Y eas Bae 01, PIL, 


MEDICAL CERTIFICATION 


23c. NAME OF cele. R CREMATORY 23d. LOCATION (City i Town) Stote) 


fynero 
d 


t 
‘ages 


the ottending physicion and completely filled in by 


{-transit permit. Then pleose remove corbon popers. 


e 3 should be detached far use os the bi 


hould be fied with the State Dept. of Heolth prior to burial, cremation, or removal, ond in any event, within 72 hours 0 


directar, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth 
S| 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed by 


VR Al ps 
‘30M RE! 


> 


tk 


09157 MARYLAND STATE DEPARTMENT OF HEALTH 7 | 
Loldd 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 bare 
x CERTIFICATE OF DEATH 4 Y 

1. DECEASED-NAME First FF dale Lost 2a. DATE OF OEATH 2b. HOU 

(Type or print) LU, Ye ¥ a Veatrice jonth Day Ygoreg DP 

ke b ee CLP Church D 2 DS | Sf 
3. SEX ¢ 4. RAC 0 S. DATE OF BIRTH XK f {In yeors IF UNDER 24 HRS. 
idday) B FOURS [MIN 
(xt x _)899 a es aor ini 
7a. oa PLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED-BELLNEVER MARRIED 9. CDUNTY-OF DEATH 
i . ~ kel 
‘CUAgetrum | tg) 8 (Oe winowe [J pworceo =] 7, ? y i) 
10, CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital —[120. USUAL OCCUPATION-{Kind of work done |12b. KIND OF BUSINESS OR 
—_ givg street address) dyeing most of warkshg lifg ayen if retired.) 
AC b O eg A ELLA? 
SUAL RESIDENCE {Where deceosed lived, if institution-Residence_before |13c. CITY OR TOWN 136. wing city tits?) 13e. STREET AND NUMBER 
fiom TE WV 138. CONT 9 y YEA NO be o—_—— 

TEE a A OEE de hen 

QFATHERS NAME First Middle Lost Be HER'S MAIDEN NAME First Middle lost 
ie AAA poe ~ Area ins QaenZ 

. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. pry y\ Addi 
{Uyes give wof or dates of serie) 4. Hs 7 PYTA 0 y Q 0) f) ress f) 
: AIL OS SSA) yee ay Is. = 
PPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line far (o}, (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


12) DUE TO, OR AS A CONSEQY 
Conditions, if any, which gave 


} BETWEEN ONSET AND DEA) 


rf 
Aascrgd Lgienne |G mete 
tise ta immediate couse (a), 


stating the underlying couse, QUE TO, OR AS A CON (2 
CG = (C1 Je 


last. @ 


PART 2. OTHER SIGNIFICANTCONDINONS CONTRIBUHNG TO DEATH RAT NOT RELATED TO/THE TERMINAL DISEASE-OR CONDITION Given IN PART 1(0) 


Loti lerr 


by 
ateled £2 TOS: 
. CONDITION FOR WHICH OPERATION WAS PERFORMED 


FY x 
190. DATE OF OPERATION] 19%. ‘200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
as Yes () no (4 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zi. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B} 
([1OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medicol exominer) P.M. ik 


2d, INJURY OCCURRED | Ze. PLACE OF INJURY (AI FOME FARA STE. HCORE.)|21f, LOCATION Steet or RED. No. Gity or Town County State 
While [> Not white - LFF DING, TC —_— Soe ———— 
lot work —_ ot work Q aa 

22a. | certify that (1) (this haspital ded the deceased tom A OF ff 19 ko 7, to_dd2deew €, 19¢pd) , thot (I) (we) lost 
sow the deceosed olive on 192 ¥ ond thot in (my) (our) opinion degffaccurred on the dote and hour ond from the 
couses stated above, (I) (we) (did) (did nat) ypw the body after death. 


‘22b. SIGNATURE Ga Vy i/ y 22. BATE SIGNED 

mean © yn bab ez b hep DEcRet cl pn Oo oe oO g . AGL 
22d. PHYSICIAN'S Q  ADDRE 

eee ESS ee 


730/-BYRIAL, CRENATIO 2b. DATE 7C) NAME OF CEMETERY OR CREMATORY DCATIOW City of vn) (County) ole) 
Ler 2on Ord Ackigliury Tele ting 
as fe IDDRESS 2Sa. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
, q 
OY 2 wall ia vate _ JUIN 968 xCGortey ye 


MEDICAL CERTIFICATION 


MARTLAND STATIC DEFARIMENT UF REALIA *c2 


(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Dp Nat while OFFICE BUILDING, ETC. 


lat work —_at wark. 


22a. | certify that (I) (this haspital) attended the deceased fam, @—-**" W9GE, to_@= 2B 19_Ga , that (|) ( last 
saw the deceased alive cee pene ome ag, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes sfgfed abave, (I)-4we) (dig (did nat) view the bady after death. 


aR Tic. DATE SIGNED 
Af we LA, ( ATTENDING a we, oO : 
aS ~ BH. DIRECTOR PHYS. 


22d. PHYSICIAN'S ki, 226. ADDRESS 
RAMEE David J. Gilmore, M.D. Salisbury, Maryland 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY GRRREMER 2d. LOCATION (City or Town) (County) (Stote) 
pra Gaga) 7~1-1968 |Bethany Methodist Pocomoke City - Wor - Md, 


vary TED INERAL DIRECTOR ADDRESS 750, ic BY eg 23 REGSTRARS or RE 
PS ES LH. HBPf+y Pocomoke City, Ma UL = 68 frtonleg feds 


SI 104 5 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
veadd CERTIFICATE OF DEATH 
Ne T. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 2. H 
eyes | err VIRGINIA BELL Clit f a: aa Pn 
3 I 3 OLY AS 2 Ae fl 
5 at 3. SEX 4. RACE ’ 5. DATE OF BIRTH 6. AGE {in e0rs UF UNDER 24 HRS, 
s 288 | Femple VIF June 26, 1894 | pet Pam) OL eT 
3 2° 3 7a DRPUce (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IC] NEVER MARRIED[] | COUNTY OF DEATH F 
= geek Ma and U.S.A, wiooweo [}__owvorceo C] : Wicomico ne 
Sees 0. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
£ : : : 
€ =85 Yo Salisbury penis a General Ho spiirtents ol poring ite even prstired) {INDUSTRY 
ae eeD iia a! Ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare, ]13c. CITY OR TOWN 13d. (NSIDE ciTy uMiTs? 1139, STREET AND NUMBER 
2 ef fs ladmission) STATE 13b. COUI 
2 522 ) Mar Somerset Rehobeth| SO 0%) Rehobeth Road 
S oES 14, FATHER'S NAME First Middle TS. MOTHER'S MAIDEN NAME First Middle Lost 
e2 2 
page te Henr, Rose -~ Wingate 
2 835 Ta, WAS DECEASED EVER WN US. ARMED FORCES? 17, INFORMANT Address 
8 32° ce 2 giv wor ots of servic 
oe Sa pea aha ke | Robert H. Cluff, Rehobeth, Maryland 
Ss ao -) Sera aer ~ a ry aa 
& ofE 18. CAUSE OF DEATH (Enter anly ane cayeé Life far (a), s6Zand (C) 7 ? ; 7 E a URORWATE WTR 
£52 PART DEATH WAS CAUSED BY: is i 2 ? One 
S Ses Z IMMEDIATE CAUSE 4 = Peat 
as be td -“DUE TO, OR AS A CONSEQUENCE OF 
ss 

aid eS Conditions, if any, which gave 
su. ee tise to immediate cause (0), tb) 
= =e s stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
seRzis a @ 
SE 5 PART 2, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-JERMINAL DISEASE QRCONDITION GIVEN IN PART 1(o 
2 ar Zo. ey, bs Ca23» 4s bean 0 Cesean 
2 77 pe 

zL A de KH Co : SZ, on BAC ASTS 
3 = 19a: DATE OF OPERATION” [POA ONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES,AVERE FINDINGS CONSIDERED IN CERTIFYING 
‘2 wa SE) NOC CAUSES OF DEATH? 
= } = 
5: & [OTe ACCIDENT WAS UNDERLYING —721b, TIME OF IIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 

3 

3 

= 


should be fied with the State Dept. of Health priar ta burial 


director, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


| 
a 
; 


nara 


4 


of 


pers. Pa 


y filled in by 
a 


rhanep 


el 
t, withip’ 72 hauts. 


a 


at 


ician and c 
1, and in any e 


Then please rema 


|, crematian, ar remava 


ed by the attending phys 
-transit permit. 


After this certificate has been si 


e 3 shauld be detached far use as the b 


a 
filed with the State Dept. af Health priar to burial 


Pp 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 197 
DIVISION OF VITAL RECORDS; 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 


u8id$ CERTIFICATE OF DEATH 


1. DECEASED-NAME 20. DATE OF DEATH 2b, HOUR 


{Type or print) Manth Do Yeor * 
s _)bSi ge Pé 


6 aleGa AY : 
4, RACE 5. DATE OF BIRTH ata (In Ps [IF UNOER 1 YEAR | IF UNDER 24 HRS. 
last birthday DAYS HIN, 
manite Ww : December 28, 1894 peer Ss] 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] | 9. COUNTY OF DEATH 

Cae eeetiet USA WIDOWED BY —_oivoRceD [] Wicomico 

TO. CITY OR TOWN OF DEATH TIWAME OF HOSPITAL OR INSTITUTION (IFrnot in haspital 120. USUAL OCCUPATION (Kind af wark done [1b KIND OF BUSINESS OR 

Salisbury peared e General Hospt Pat! House work) [MAE 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY UMITS?--113e, STREET AND NUMBER 
; lodmissian) STATE ve an 13b. ut comics Salisbur YES NO DS Fountain Road 
14 FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle Tast 
Frederick Adolf Niemoeller Elizabeth A. Wunder lich 

Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb- SOCIAL SECURTYNO. 17. INFORMANT (Daughter AddressFOuntain Road 
Yes, no, or unknawn) | [lf yes give war or dates of service) : 
No ao=-- Mrs. Margaret Yow, Salisbury, Maryland 


IMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED. BY: 
We IMMEDIATE CAUSE (0) 


L / DUE TO, OR AS A CO! EQ 
Canditions, if any, which gave ) 
rise 10 immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQ 
all © 
PART. 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ye NO we CAUSES OF DEATH? 
Zia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 


[CUOR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, natify medical examiner) P.M. 9 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City ar Town Caunty State 
While - Nat while OFFICE BUILOING, ETC. 
fat wark —_at wark, 


220. | certify thot (I) (thistrespitet) attended the deceosed, f 3 AW 19677, to.3 , 9does , that (I) lost 
saw the deceased alive on_3Surase (S| , ond that in (my) (@s™-opinion death occurred on the dote ond hour baler the 
causes stated above, (I) (we) (did) f<tiamtet) view the body ofter deoth. 


D 22. DATE SIGNED 
eee C. he) Sy Medd 2 Mn OW Ole ~7e-6E 


‘22d. PHYSICIAN'S. (| 22e. ADDRESS 4 
NANE(TYP®) Dr, Thomas C. Hill, Jr Salisbury Blvd., Salisbury, Maryland 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


should b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, 


TO FUNERAL DIRECTOR 


BURIAL, CREMATION, | 23. DATE Tc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City ar Town) (County) (State) 
BENOWAR(Spedtt) June 19,1968 | yalhalla St. Louis, Missouri 

74, FUNERAL DIRECTOR ADDRESS Ba, RECD BY REGISTRAR | Jb. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, NARYLAND |o-, JUN 18 1990, -~ore~ repo - 


d 


+ 


MARTLAND STALE VEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CSiSO CERTIFICATE OF DEATH 1165 
SAN 1 ile ee First Middle Last 20. DATE OF DEATH 2b. HOUR 
4 (lype or pint) «= Blmer Stockley (es ores Tipe ey uy | 34m 


3. SEX 4, RACE as OF ay CME {In years poner a IF UNDER 24S 
7a aah = or foreign] 7b, CITIZEN a aa COUNTRY? © MARRIEDSE] NEVER MARRIED] | COUNTY OF DEATH 

coon] Maryland wioowe [] _ivoRceD Wicomico Md. 
TO CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If notin hospital = USUAL OCCYPATION [Kind of work done | 120, KIND OF BUSINESS OR 
PeATwewla General Hospiipry | Mowlengmem) | Uiekens 


_}130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 113c. CITY OR TOWN 134, INSIDE CITY LMITS? 1 13e, STREET AND Me 
S[osmission) SAE Mery Land! COUN” Wercester Berlin yes) NO pK} RED #F 


papers. Pages 


Milled in by the 
and in any event, within 72 haurs after death. 


n 


ed_within 24 haurs of 
ely 
ei 


P| 


= 2 
3 Ca rts ate I i ep ne el | | 
Bo SS z LTA, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
aT Bas William 9, Cooper Eilzabeth Littleton 
c 

2 we lo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 BSS Yes, na, oF uakgown) yes gee go feria) 217-07 6756 Frances Cooper Berlin, Ma. RFD # 1 
= — hese 3s Sa SS SSS SSS = = ; 
& ae e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) alae nh Dea 
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22a. 1 certify that (|) (fis haspitaty atte dg jhe deceased fram._(24 < IY, t1_C/2e2 ,\9go¥, that (I) We) last 


saw the deceased alive ap 19 7 and that in (my’ one apinian death accurred an the date and haur and fram the 
ue stated abave, (!)we) (did) (did nat) view the bady after death. 


22b. SIGHA 
9 


y 
qa 


Ce 


ATTENDING 


DEGREE PHYS, 


NED. 
C1 piréctor 


a Tc. DATE SIGNED >, 
PHYS. 6/26/6 Co 


4 


Tad. PHYSICIAN'S ¥ De. ADDRESS 
NAME (Type) eS) salah 
VY ACV ALA x KAMAAA 
+ A SS 550506808050—80—0 55555 Eee 
‘BoLBURIAL, CREFAATION, 23b. DATE we | 2 Cs ‘OF CEMETERY a MATORY wey: Ar Town) Cou " 
CLipistboth Dig 
24. FUNERAL DIRECTOR DDRESS/ a. RECD BY REGISTRAR a 
Dede ME Ga ee 
(7 é og ¥ = 


ule) 


MARTLAND STATE DEPARTMENT OF HEALIA 


1 to at DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, « -y 4 
J0167 : CERTIFICATE OF DEATH as 
NS 1. DECEASED-NAME Fir 20. DATE OF DEATH 2b. HOBR 
Poo (Type or print) Month "ere 
53 J * 


6. AGE (In yeors "| (FUNDER) YEAR [ (F UNDER 24 HRS, 


lost birthe =) 


Penge ou 
> ge 
Eee, Pep EGLO 


ms = ae 


causes mgivied abave, (I) (we) “0 (did nat) view the bady after death. 


me, ee 
ATTENDING 
ee \S DEGREE PHYS. C1 bhector OO Pivs GPs 
22d. parses 22e. ADDRESS 

[2 oreanrinae micas: rraen: Ave 

TAL, "FURIAL CREMATION, ub. DAH SCSCSCSC~*~S IG A or ScATION (Giy/or Town) < (County) Wien i 
d+ aon Oval A 5 ity) 

nope po a ie BY EBhe pon, fa TURE 
VR AIS (4) 

4 30M REV. 1/68 hae 


(Stote) 


eo 
5 oe BRTHRACE oy or foreign [7b COIN OF ca COUNTRY? © MARRIED : NEVER MARRIED Liars OF DEATH 
gS = wioowen FJ oivorcep F] ILtawsco Wicomico Md. 
= 2 10. CITY OR am OF DEATH a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind at work done 12b. KIND OF BUSINESS OR 
= Ess = Salisbury . ess a Ges 7 aon Hos] pep eaaeryst of working life, even if retired.) 
= 
ae AS 5 rel 13a. USUAL pauAe Where deceased ‘Soyer d, if institution: Residence Wes See 13d. INSIDE CITY LIMTTS? | 13e. i A R 
= e @ $ ) fodmission! by rs YES] no] p 
= iS al VA FATHERS NAME F Middle lost Hee a “ First Middle last 
ge 
2 5c P 
S ges ley “beg 
2 iS 5 WAS DECEASED EVER IN U.S. ARMED puss ; 6b. SOCIAL SECURT SOCIAL SECURITY NO. 17. rahi ao 
2oaao ermsarinyiog) 7p AFF war or dates of service he he 
“a ES's q 
8 SS. 8 7 ( PROXIMATE INTERVAL 
= io — 18. Saar eR ee ae cause per line fp ‘ou {b), and (d) A sa BETWEEN ONSET_AND_DEATH. 
3 BES : So. IMIREDIATE CAUSE (0) \e PANGS ey Xn 
a A466 
rs S 2s { DUE TO, OR AS A CONSEQUENCE OF 4) 
a eS Conditions, iffony, which gave ‘ 
o£ tise to immediote couse (0), (b) 
€sgaecs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
33s <s lost. wr (9). 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
sPeee el szex 
33 a a 3 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Buss S CAUSES OF DEATH? 
22335 = Ys] NO aK 
= i 
26: 2 -- SS P2lq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zi. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
Beet & [Door contarsutinc (] cause oF otata HOUR AM. = Manth Day Ke 
Fi Ego & [if either, natity medical examiner) . 
6 See = P7ia INUURY OCCURRED | 2le. PLACE OF INJURY (Aue ne] Tif. LOCATION Street or RFD. No. City or Town County State 
= 25 While 2] Not while OFFICE BUILDING, ETC. 
gees ot work) ot war 
zSe2 s 22a. | certify that (I) (this haspital) attended the deceased fram 19 , ta mae , that (I) (we) last 
fad saw the deceased alive an—_____19__, and that in (my) (aur) apinian death accurred an the date and haur and from the 
2 gst 
eos: 
aS 
San: 
ee 
Soa 32 
zee 
ES 8 
=-s S277 
z2z 
Bei 
Eos 2) 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


pe BRE 8° gcea Tiim TUcCMARTLAND STATE UEFARIMEN! UF AEALIN 
=24%=65 ht DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q 
ES 


YO 
S165 MEDICAL EXAMINER’S CERTIFICATE OF DEATH id 
HE Pra First Middle Lost 20. a pews Te Month Doy _, Year |b. HOUR 
‘ype ar Print ; 
2 ELIZABETH WRIGHT DAVIS. on tie G25 wt An 
° 3. SEX 4. RACE S. DATE OF BIRTH (6. AGE {in years TW UNDER I YEAR [if UNDER 24 HRS. "V2. DATE PRONOUNCED DEAD 2d. HOUR 
z ea poner pe res ‘Man Doy Yeor fe 
3 emale | White 8-28-19 6 _YRS. 2 6S} (An 
To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
pour ae BIE WIDOWED f%] DIVORCED [~] Wicomico Md. 


= 


10. CITY OR TOWN OF DEATH rit. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
if give street addre: usjgg mast af working life, even il retired.) INDUSTRY 
o|_ Salisbury ‘S3b"Newton St. ouse Wire Home 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13¢. CITY OR TOWN 13d. INSIOE CITY LuNITS?-—-113@, STREET AND NUMBER 
4 admission) STATE 13b, COUNTY, 6 : ‘ vs GI No 
} aryland om fe; a soury _| aa 9) ewton 


24 hours ofter svor., deloy is 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with f 


5 moy be retained for your files. 


oe 
n 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
E.G.B. Wright Sr., Cora Downes 
6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT SOhrwison Ave. > 


(Yes, Re unknown) (Ifyes give wor or dates of service) 


ht_J 


-Norfolk,Va. 235 18 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


110 5 


18 CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and {¢).) 
PART |. DEATH WAS CAUSED BY 

; IMMEDIATE CAUSE (o)_ ACute cong 
u] 


ae ¢ 1, DUE TO, OR AS A CONSEQUENCE OF 
SPL necon )_Arteriosclerotic cardiovascular disease 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
et @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Ly} ) 


19a. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
WAS PERFORMED? Ve rea tie 


2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH P.M. 19 
‘21d. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, 
WHILE NOT WHILE factory, affice building, etc.) 

at work L_} aT work 


220. I certify that | taak charge af the remains described abave, heldan Autapsy-7 —_Inspection [4% Inquiry. [4 and in my apinian 
death resulted fram; Natural causes Accident ([}, Suicide [1], Homicide (_], Undetermined manner (_} 


CHIEF MEDICAL EXAMINER = [_] 


, writing the word “pendin 


MEDICAL CERTIFICATION 


21f. LOCATION Street ar R.F.D. Na. City ar Town County State 


Poge 3 should be used as a burial-tronsit permit. File pages 1ond 2 with the State\ 


Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours after death. 


SENATURE mp. ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 
2 EXAMINER? DEPUTY MEDICAL EXAMINER [=~ 6-28-1968 


NAME (Type) Dr. Earl L. Royer ADDRESS(Street, city, town, ar caunty) 


1230. BURIAL HEAATION 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
M( 
Barter” 6-29-1968 Parsons Cemete Salisbury, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR ‘2Sb_ REGISTRAR’S SIGNATURE 
ve Aisa (5) Hill Funeral Home Salisbury, Maryland ow - 1 1968 f e 


JOM REV. 


TO cpu Mica: EXAMINER: This certificote should be executed withi 


necessory, pleose execute the certificote 


TO FUNERAL DIRECTOR 


we 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death vertifi 


Poge 4 moy be retained by the hospital or ottending physician. 


cate be executed within 24 > after deoth. 


MARTLAND STATE VET ARTIC 


PUP MALU 


NAME OF CEMETERY OR CREMATORY 


283d. LOCATION (City or Town) (County) (Stote) 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 D> 
wv 
C7 G2 CERTIFICATE OF DEATH 
T. hehe : First L Middle lost 2a, DATE OF DEATH 2. HOUR 
Re LEONA DEGRUCHY sa Weigg” 20) 
E une 6 68 2:55 Px 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in ay [iF unper i veak TIF UNDER 26 HS 
last, birthday) MONTHS | 0 aN. 
Female White Man. 28. 1854 Sy ‘ih Pomel eel 
ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © yapeieD [] NEVER MARRIED] | % COUNTY OF DEATH 
Se Vid. th. Bs WIDOWED [gq __DIVaRCED [] WICOMICO Md. 
Bs 10, CITY OR TOWN OF DEATH TT. NAME OF HOSTAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= . pive streat i i i il i . 
Sse 4/ Salisbury Perle" Htad State Hospital| spaoyansabey event retied) |My otiog 
3s s re LaoAGEUAL RSAC (Where.-deceosed lived, if institution: Restaencs bets 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? [13e, STREET AND NUMBER 
a ) Jodmis: lip 
Egs ‘aryland PAM Ot Easton No | 126 North Harrison Street 
Bo x 
ES PM FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sa Stephen Leonard Ida Williams 
= 25 
Se Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT RQ Hy Radress 
ee eg Bee 12-709 WG De ox 471 Balti i 
e lon ULRA, £ Ful a IRL 8 
o = 7 PRO WTTE 
ib E 18. USE OF rae Sa coy om cause per line for (a), {b), and (c},) FE sy Slant 
ees » IMMEDIATE CAUSE (a) __‘ Toe}. 3 weeks | 
SSS by aed ] DUE TO, OR AS A CONSEQUENCE OF 
2=5 Conditions, if any, which gove Gangrene of right foot 2 months 
a 2 é tise ta immediate cause (a), 
a 2 S stating the underlying couse, DUE 70, OR Bt oe OF 
3a last. a= = ra) teriosclerotic cardiovascular disease Years _ 
Soc = 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
coo ge) ’) 
Dats = A of 
4.8 © [Ta0, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee 3 wo ial CAUSES OF DEATH? 
2s = 
223 & [ilo ACCIDENT WAS UNDERLYING —]2ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
Ze = | Cor conrersutinc (7) cause OF DeaTH HOUR AM. Month Day Year 
Eu s & [if either, natity medical examiner) PM. 19 
2 2e =| 2g INIURY OCCURRED] Pe. PLACE OF WURY (TON, Fe SET TATORT.) Tf, LOCATION Steet or RED. No City ar Town Caunty State 
252 H lot wi * 
ca s bay lot work — of work, 
E28 22a. | certify Phat H) (thts pai) ents e deceased bom Maren Ih 190/ , to_dune 26 | 19_60__, that ( (we) last 
=L 30 saw the fiécedsed piive an_vUune : 19_©& and that in (n§X (aur) apinian death accurred an the date ond haur and from the 
e3e causes sthtedjabay¢, (I) (WeX(did) @lAXdE) view the bady after death. 
Gas 22b, SIGNATURE \/ fj f manne eo ae 22. by: oN 
rd j . 
203 A/a DEGREE PHYS. CO) otector CO ars. 26/68 
28s 22d. PHYSICIAN'S Me. ADDRESS R ary and 
S23 NAME (Type) L. V. Maldve, M. D. Deer's Head State Hospital, Salisbury, 
& 
Z23 
z2ss 
os 
e 


BURIAL, CREMATION, 23b. DATE 23c 
Boies) 16-29-68 Jp 


ADDRESS 


a Sen. aka 


24., FUNERAL DIRECTOR 
VR AI My . 


30M REV. 7/68. 


emeteruy 


25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
fay Wl MUL - 2 1968 | Peoontes 9 


aston, /albot, lid, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed yithi 


Poge 4 may be retoined by the hospitol or attending physician. 


efunerol 
1 ond 2 
ter deoth. 


je 


a 


24 hours after deoth. 


|, ond in ony event, within 72 


hen pleose remove co 


gned by the ottending physician ond compl 
-tronsit permit. T 


After this certificate hos been si 
director, poge 3 should be detached for use as the burial 


fied with the State Dept. of Heolth prior to burial, cremotion, or removo! 


TO FUNERAL DIRECTOR: 


= be 


VR AIS (4) 
30M REV, 1/68 


ise: ay RESIDENCE (Where deceosed lived, if = "> 13. “a OR TOWN 13d. INSIDE CITY oa 1T3e. STRE! “AN NOME ber 
) Fadmissian} 13b. CO| ES 
MARYLAN OMER RINCESS ANNEO 'G | pine sTR 


MARTLANUY STATE UEPARIMIENT UP ARACIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
076 CERTIFICATE OF DEATH 
ie ee First Ridlg lost 2a. DATE OF ype 2b. ers 
ye OF if] G eg 
al POPOL EY 4 DEW STON 

3. SEX 4. RACE $. DATE OF BIRTH We (In years [FUNDER I YEAR | IF UNDER 24 HRS. 

ALE WHITE AUG. 26,1004 OSes [eee eae al os 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Bg] NEVER MARRIEOL-] | 2 COUNTY OF DEATH 
country) le A 3 

URS As Wiooweo [-] _ivoRceo [] Wicomico Md. 


10. CITY OR TOWN OF DEATH 11. NAME repeat INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: give phieet ress igri t i king life, if retired.) INDUSTRY 
Salisbury PSHTASiLa General Hospi'Bar iwomnate centred) | | 


LEMAR 


[14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
EDWARD DENSTON MARY TOWNSEND 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIAL SECURITY NO. __[I7. INFORMANT Address 
Yes, na, ar unknawn} | lifyes.ve waror dates of serv) MRS CASSIE DENSTON PRINCE SN 
=! Pra Bp 


18, Tis. cause oF eat oF DEATH (ever tly ane codes porlin {Enter anly ane cause per line <I Oaa (a), (b), and (¢).) ra ? naps feo ius § 


PART |, DEATH WAS CAUSED BY: : e 
IMMEDIATE CAUSE (0) (ACL t€ ocardioh wr cte Be 


¢ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave SOuRAR, Cort SeMehe fe s ae re 
rise to immediote couse (0), pA Crromary Garter Selene = 
stating the underlying cause! DUE TO, OR AS A CONSEQUENCE OF 
ee ee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z PaA oto 6/3 /b¢ 

a 199. OnE OF OPERATION 19b. CONDITION FOR wd OPERATION WAS PERFORMED ‘200. AUTOPS' ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Z(O8 | acute Surpecel abhor. | WoC] | AUSESOF DEATH? og 

S P2to. Al TENT WAS UNDERLYING [21b. TIME OF ANJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

& | Clow contareurinc (cause oF peat HOUR AM. Month Doy Yeor 

5 [lit either, notify medicol exominer) M. 

= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ob HOME, FARM, STREET, gow) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While 7 Not whi OFFICE BUILDING, ETC. 


jat wank) at work 


22a. | certify that (1) (this haspital) Ode the as tg 96k, ta 2 19_6  , that (1) (we) last 
saw the deceased alive an. £& and Fa in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (i) (we) (did) (did nat) view the bady after death. 


22. DATE SIGNED 


eel © ATTENDING MEO. STAFF 2 
i . : Se Nb ee DEGREE Phys, pirector pays. O é (4 ‘ 
NAME (Type) 
3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
Bent hers) 6/7/1968 OLIVET CEMETERY EAR WEST POST, MD. 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


LEVIN R. WILSON PRINCESS ANNE, MD. oat JUN 10 


* iF 
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shauld be fied with the State Dept. af Health priar to burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALIT 
OF 7 5) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 475 


belies CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
{Type ar print) ley M 4 
INFANT BOY : a Fun fo" 
3. SEX S. DATE OF BIRTH & ASE i Tee IF UNDER 1 YEAR TIF UNDER 24 HRS. 
a FA June 2; 1968 lost birthdoy’ ‘OATS (OURS MIN, 
43 X_yRs, x | x{| x 15, 
7, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7) NEVER MARRIED] | % COUNTY OF DEATH 
ool”) Maryland U.S.A i : 
ryla ° . WIDOWED [}___ DIVORCED [} Wicomico Md. 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Salisbury Pere sedla General Hos Huying me tof working life, even if retired.) INDUSTRY ts 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before, | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? [}3e. STREET AND NUMBER 
ouauian % OWN Somerset “ | Crisfield | Ys] 0 | 309 N. First St. 
Vid, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Willis H. Dryden Diane Tolley 
Téa. WAS DECEASED EVER N Us. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ye If yes give war or dates of service) a 
S, iT UAKNGWN yes gi | none . r 
es Sesueueknown) Willis H. Dryden, same as 13abce 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH ae aoe couse aw, line for (0), {b), ond (c).) BETWEEN ONSET ANG GEAT; 
PART |. DEATH WAS CAUSED 
ee py MMEDIATE CAUSE o) eA Mery A TAS “Do bade yeebesle 
{ 1 y x : DUE TO, OR AS A CONSEQUENCE OF 
Conditiods, if ony, which gove 
rise 10 immediote couse (a), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sC] NOT] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(oR contaieutinc (cause oF DEATH =| HOUR He Month Day Yeor 
{If either, notify medicol examiner) vv 


21d. INJURY OCCURRED | 21e. PLACE OF eer (( HOME, FARM, STREET, FACTORY.) / 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while] OFFICE BUILDING, ETC 


jot work — _ot work. 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospital) attended the deceased fram_________, 19. ok S19) , that (i) (we) last 
saw the deceased alive on________19____, ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour and from the 
couses stated abave, (I) (we) (did) (did not) view the bady after death. 
“Pe eas ATTENDING MEO oy SINE ree 
Se > vecret pays] ieecror PHYS. 


Tad. PHYS! 26. ADDRESS 
NAME Soha c. Re 
230. BURIAL CREMATION, | 23b. DATE. +~—~—~—_| 2c. NAMBOF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Bipisr” | June 3, 1968] Crisfield Cemete Crisfield ~ Somerset - Mis 
vo) ey eae eid, S 250. i’ BY UN LO 4 R . REGISTRAR'S SIGNATURE 
Bradshaw & Sons —- Crisfile ite 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
~, at g * 7 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 es, 
FOR STATE, vet Ok MEDICAL EXAMINER'S CERTIFICATE OF DEATH “ 6 
HEALTH rea First Middle lost 2o. DATE KNOWN[] “Month Doy Yeor [2b. HOUR 
“ @ of Print hy 
“ee (nay WILLIAM a4 DUNCAN be Mato &@ 6-10-68 | A» 
Bek 4 13,5ex G 5. DATE OF Bl 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d, HOUR 
ov. wa birthday) DAYS 
$3g P75 eel [=] mee 10 68 lL 
ao To. BIRTHPLACE (Stote or foreign [7 CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.: uM re arrncea LL 8 fF: WIDOWED fA DIVORCED Wicomico Md. 
= Se 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAD) OCCUBATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 = = ny Sali sbury give street odds ee z d st 0 passe even retired.) NOY ye 
BSF ., | V3. USUAL RESIDENCE (Where deceased lived, if insfition: Residence before| 13. CITY OR TOWN [194 WSOE CTY UWS?” [1 STREET AND NUMBER 
oss a Salisbury] wOp|Morris Mill Road 


| 14. FATHER'S NAME irst Middle Lost 1§. MOTHER'S MAIDEN NAME First Middle lost 
a, —_—— {} — 
A io ae, 
60. hs DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. iy L} ADDRESS 
9 Zi lt dates of 
(Yesng.orunknon {tvs ge wa oc dates of sera} 2 WW AA Og 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) 
ED BY: . 
PART 1 DEATH Was TMCDIATE CAUSE (o)___COYOnary occlusion minutes 


/O DUE TO, OR AS A CONSEQUENCE OF 
canines Tom eu Ngee )_Arteriosclerotic cardio-vascular disease¢ ears 


rise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


aS co 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Heolth prior to burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


= ae 
4 
= 
a 
su 
Ae-1 
[= 4 
£3 
z= 
pe 
Ao 
_ 
2s 
ce 
pos 
ge 
2 
£8 =(Y26 
ss 5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
se qe WAS PERFORMED? YS) sos) 
2s & [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
234 = | PRIMARY [_]OR CONTRIBUTING ([] HOUR A.M. 
S33 5 |_CAUSE OF DEATH P.M. 9 
2 f= = Y2id INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street ar R.F.D. No. City or Town County State 
e2o5 WHE NOT WHILE factory, affice building, etc.) 
2 ey ee AT WORK Cir wor 
2 A : . + " pre 
& e s 220. | certify that | took chorge of the remoins described abave, heldon Autopsy[_], _Inspection K), Inquiry KJ. and in my opinion 
eae death resultedfam:_ Natural causes KJ, Accident [_], Suicide [_], Hamicide [_], Undetermined manner Oo 
ieee 's ‘thes (eK ] CHIEF MEDICAL EXAMINER — (] 
oe SIGNATURI D. Mp, ASSISTANT meDicat examiner [_] 22b, DATE SIGNED 
aces cumfearl Lb. Royer, XD. DEPUTY MEDICAL EXAMINER [3 June 1, 1968 
3 < 2 NAME (Type)i09 Camden Ave) Salisbury, Md. aopress(street, city, town, or caunty) 
2 
ee ey 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File poges 1 ond 2 with the State Departme! 


TO peru @Dbicat EXAMINER: This certificate should be executed within 2 


bE 
eX) 


230. BURIAL, CREMATION, _ AUAME,OF CEMETERY OR-CREMATORY Q/IPCATION (City ar JOAN) A (Gunty] (State) fA 
See cee Eee ay, eis al 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

imei | Booker West, Salisbury, Md. ort JUN 19 1968 YCCerate | 


F 


1 
OR ST 


HEALTH Di 


TO veruT Db ica EXAMINER: 


This certificote shauld be executed within 24 hours ofter a delay is 


2 


tate Deportment of 


- 

a= 
= 
Ss 

v 
on 
oO 
a 
3 


"s Office g ongayit form PM3. Poge 


in Item 18.4 


necessory, pleose execute the certificate, writing the word “pending’’ in penc 
, remotion, or removal, ond in ony event within 72 hours after cand 


Page 3 should be used os a burial-tronsit permit. File pages |ond2 wi 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


> 
5 
is 
AS, 
a 
= 
3 
ry 
= 


VR ASM ( f= 
Tom Rev. 1 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
ra ag ¢ 17 y DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 DECEASED ANE First Middle last 72. DAE KNOWN a 2. HO 
(pyar DONALD LEE DUPONT ootH Mb O79 = ee 1) ANeO'n 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE fn years ee mud 2c. DATE PRONOUNCED DEAD 2d. HOUR, 
jay 19,1954 cal all Mel Bail Heal 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED BX) | 9. COUNTY OF DEATH 
awe ry lend wiooweD [J DIVORCED [7] Wicomico Ma 


10. CITY OR TOWN OF DEATH ie Tine OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
taf warking | i \ 
Salisbury ovepsuees FHF 1a General during eos arking ife, even if retired.) peg. nie 


130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before| t3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —-[13¢. STREET AND NUMBER 

eens) gS ana 136. COUNT Wicomico|Salisbury| ‘SO s0& Keene Ave. 
14, FATHER’S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Callie Watson 


ohn DuPon 
bes Was pregres et INUS. ARMED FORCES? Vob, SOCIAL SECURITYNO. 17. INFORMANT ADDRESS 
? it yas give wor or dates of service} ‘ 
ee | __j John DuPont Salisbury, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c),) 


PART |, DEATH WAS CAUSED BY a 
IMMEDIATE CAUSE (@)__ Drowning 


F/0¢ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 


rise ta immediate cause (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (9. 
PART 2. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


) 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] Nome 


‘2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, tem 18.) 
= J PRIMARY EXJOR CONTRIBUTING UR KEK " * * gee: 
CAUSE a Oh L6) on 6-9 -68 Went swimming where prohibited. 
21d. INJURY OCCURRED Zle. PLACE OF ara (At hame, farm, street, 21f LOCATION Street ar R.F.D, No. City ar Tawn County State 
tl if * . * 
ire pret wey] oop ettegulins. et) Johnson's Lake, Salisbury, Wicomico, Md. 


AT WORK AT WORK: 
220. t certify that { toak charge af the remains described abave, heldan Autopsy[_], _Inspectian [XJ Inguiry [2 ond in my apinion 

: , Natural coyses {_], Accident §XJ, Suicide ([], Homicide [_], Undetermined manner (_] 
"> aa CHIEF MEDICAL EXAMINER 
mo. ASSISTANT meDicaL Examiner [_] 2b. DATE SIGNED 


[APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


minutes 


CERTIFICATION 


SIGNAT! 
(e's Darl L. Royer AVWI.D. DEPUTY MEDICAL EXAMINER EX} June 11, 1968 
AME th (Type) hog Camden Avé¥, Salisb ury, Md appress(sweet, city, town, or county) 
"230. BURIAL, CREMATION, 3b, DATE if NAME OF CEMETERY OR CREMATORY id, LOCATION (City or Town) (Gunty) (State). 


es (Specify) 


Grpen ‘a Salisbury tiieomieo Md. 
FDNERAL "Plate ee ais Ba, REED BY REGISTRAR | 7ib. REGISTRARS SIGNATURE 
Clint Gate alisbury, Md. oe JUN 17 1968 | amas g 


MARTLAND STARE VEFARIMEND Ur AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] O44 
CERTIFICATE OF DEATH 8 


VUVs 


Se 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIGMING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves x0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
([1oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
ither, natify medical exominer) 


P.M. 19 
fl ie. PLACE OF INJURY (ee aN ame FACTORY.) | 214. LOCATION Street ar R.F.D. No. City or Tawn County State 
o jot wl Sal 


at wark S Q 
22a. | certify that (I) (this haspital) attend pp deceased fam__97 7 O , 19lo Bto_ EF CEP 19K, that (1) (we) last 


saw-the, deceased alive an 4 3 \9€o¥", and fhgf in (my) (aur) apinian death acfurreg/on the date and haur and fram the 


€ T. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
5 {Type or print) Manth if Year 92am 
oo 2 = = © 
Ss oe ® 3. SEX S. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR | iF UNDER 24 HRS. 
eT 04-05-85 ia ail z 
2 2 
B 272 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & mappieo [EYever marRiev[-] | % COUNTY OF DEATH 
ae. cauntry) A : 
oe: = an Pe lewes USA. WIDOWED DIVORCED Wicomico County af 
oes 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 120, USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
i SO fi giv street oodrss), / dufiag otha ing life, even if retired }— | IND! ie R 
= 285 9 Salisbur Wicomico Nursing Home Hee es 4 4H 
a © flurst a 4h Z Rat 
as) Fr5 St 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 113. CITY OR TOWN lad. INSIDE CITY iMiTs? | ]3e, STREET AND NOMBER 
ATS yy Z lodivissi 
= Eee +6 ladmissian) STATE Dekiate 1b. COUNTY oi ce Gelionay YESEY NOL] 610 East street 
i=} 7 
R ee 1A. FATHER'S NAME Fis Middle 15. MOTHER'S MAIDEN NAME First Middle st 
2 Cc } ({4 D LT ¢ SG 5 
Bi{ e Ve LY M! 4A CER L te Ah We 
RUSE S Y6a. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIALSECURITY NO. —_]17. INFORMAN’ 3 Address 7 
° a Yes, no, 8s give war or dates of service) a f, - tf 5 2. dy | 
2 = = 'es, no, or unknown) Uf - of - Gy2F \c Vrnee oft Ay bln A oer (Eb 
_ S ar Pr 7 
Bese 1B. CAUSE OF DEATH xe aly one cus pe invays a), (b), 0 ib Buty rc AGEN ONSEL AND DEATH 
as ym, IMMEDIATE CAUst (0) CSAC 7 BOLL Oc rez 
a (a 4 ? 
= ase / DUE TO, OR AS A CONSEQUENCE OF 
= io Conditions, if onywhich gave ) 
= Se tise to immediote cause (0), u 
= aa s stating the underlying couse DUE TO, OR ASA CONSEQUENCE OF WY WY ] A 
2 ame last v. wma Ee Cte b 4 CZ 
2 — 9) tt CLA 
= 
2 
2 
= 
a] 
2 
= 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


e 3 shauld be detached far use as the bu 


d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


FS Jbuspsbjated pave, (I) (weyftiid) (dé eae after death, 

2h (eaede = : 

| ATTENDING MED. STAFE 

aoe Fa \ PHYSICIAN'S 22e. ADDRESS 

= O83 F/SANE Type) 

g5z 

Ss Bo, BURIAL CREMATION, | 236. DATE 23c. NAME, OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) / (County) State) 7 
bao REMOVAL (Specif s/o//Z S$ 3 ry J ‘ - ) # 
e £4 ta 7, fd a Cth Lp OGLE 4 Fr ey 


‘2Sb. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificate be executed within 


Poge 4 moy be retained by the hospital or ottending physician. 


MARTLAND STATE DETARIMENI UF ACALIA 


1 u 9 £ 17% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ieee iitea ieee. CERTIFICATE OF DEATH 
Ms 1 eee NA Ne Fir - Middle Last 2a. DATE OF ve " ‘ 2b. 4 a 
ez ‘ype ar print) VA lan ‘ear, 
5% AMS 2 § 
x Ss 4, LE S. DATE OF BIRTH ae AGE (In years [__WFUNDER YEAR | IF UNDER 5 HRS. 
s April 11, 1908 Bonen pea le 
£ 


7a BRTHPACE a ar wane Tp. CITIZEN a =p © 8. MaReicD GA-TEVER MARRIEDE-] | COUNTY OF DEATH 
LY inn WwidoweD [] _DivoRcED [J Wicomico uz. 
70. CITY OR TOWN OF DEATH 1. RAME OF HOSPITAL OR INSTITUTION (If natin hospital  [120. USUAL OCCUPATION (Kind of wark dane  |12b, KIND OF BUSINESS OR 
A esata mee uy af yrarking life, vi nit fetired, INDUSTRY 
x Salibury Peninstia General HosPVerl Soe Fey of 


=f 
2-5 
Sse 13a. USUAL RESIDENCE (Where bane lived, if institution: aes befare~|1 i OR TOWN 13d. INSIDE, CITY i 13e. STREET AND NUMBER 
ace 7 Jadmissian) STATE ys oD | fl 
5g Ln cess AN? LLrrine At_Y <- 
 2ES 114. roe NAME ae Middle Lost Ths, MOTHER'S MAIC MOTHER'S mit NAME NAME First mie Lost 
€ 
ss 
ce Ss Ey 4 \Ar= ro 
Roped S Toa. WAS DECEASED EVER INAJ.S. ARMED FORCES? | eins WA pe _YVI hes vc 
oa Yes, na, ar unknawn) | {il yes give wor or dates of service) 
2c rd Ann Mg 
> pe 8 $f 0) 
See PPRORIMATY INTERVAL 
oe E 18. | Jie. cause oF DeaTt OF DEATH (Enter anfy ane cause per in {Enter anly ane cause per line ite (ayo), onde su {b), and BETWEEN ONSET AND DEATH. 
e PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) uation A a 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


tise ta immediate cause (a), {b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


-transit permit. 
, cremation, 


4 f 

5 DATE OF OPERATION | t9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ws] nO CAUSES OF DEATH? 

= 

S J2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18) 

3 ‘OR CONTRIBUTING [—} CAUSE OF OEATH HOUR A.M. = Manth Day Year 

S [lif either, natify medical examiner) P.M. 19 

= | 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.D. Na. ity or Tawn County State 
While > Not wi OFFICE BUILDING, ETC. 


lot work —_at wark 


220. I certify thot (i) ffs peri Ge? the oer rom Sy a) ZV, 10 G-£E 197 _, thoy’ (I) [we) lost 
saw the deceased “ative 19.24", and thot ig-{my)Jour) opinion death occurred on the date and hourund from the 
causes stoted obove, (|) (we) (did) (did not) view the body after deoth. 


2b. SIGNATURE ate ait ae 22. DATE SIGNED 
\S A _DEGREE PHYS. PA pirecror CO pays, 0 G-/s- 6 4 
22d. PHYSICIAN'S Te. ADDRE 
NAME (Type) iA ate 
1230, ee ab DME 23c, NAME OF ee OR CREMATORY peas Aa ar Tawi (County) (State) 
(Sogit 
A es'st ” By 4 eae nrc dormers Met. 
FUNERAL DIRECTOR aw . ADDRESS 250. RECD it 1S aes iF Reg 
30m RY /68 ne A fl atn tt a, Pr oar JUN #94 "f oo 
A= 


After this certificate has been signed by the ottendin 


Id be filed with the State Dept. of Health prior to buriol, 


director, page 3 should be detached for use os the bu 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UP HEALIT 
1 97795 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae CERTIFICATE OF DEATH LEB 


2a. DATE OF DEATH 2b. HOUR 
Manth Day Yeor 
0 6 9608 6:30 


6, AGE (In yeors UF UNDER 724 HRS. 


, last birthday) DAYS HN 
white Oct. 1 e) YRS. 
7a BRIHPUAE (Sore ‘otf 170 CTEN OF WHAT COUMIE? 8 MARRIED [5] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
copntry] C 4 
“Maar land U.S.A. WiDowED [3 DIVORCED Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME SE ETAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
CO} . live street oddress) during most of working life, even if retired.) —_} INDUSTRY 
Salisbury Pine ‘Slure State Hospl Farme £ 


1. DECEASED-NAME 
(Type or print) 


Middle 
Albert 


inerg 
a 


maval, and in any event, within 72 haurs® 


S. DATE OF BIRTH 


en please remave carban popers. Pd 


‘SIDENCE (Where deceosed lived, if institutian: Residence befage~] !3c. CITY OR TOWN 13d. INSIDE CITY LiMITS? | 13e. STREET AND NUMBER 
ATE 13b. COUNTY. _ Ys—) Nol} 
: a den 
"114. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
John Albert Fields Emil - Brumble 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITYNO. _|I7, INFORMANT records of Address 
Yes, 09 gf unknown} | (ves gre war ordates of serace) | $ 
> 13-13-5182 Pine Bluff State H 


ing physician and completely filled in by fh 


ot — 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c}.) ETWEtN OMSL gee 
te PART |. DEATH WAS CAUSED BY: + 
5 F IMMEDIATE CAUSE (o) Carcinoma of lun 
es / / DUE TO, OR AS A CONSEQUENCE OF 
25 Conditions, if ony, which gave (b) 
ee tise to immediote couse (0), 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Freak id oe oe ort 


lost. 16 TX (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
Pulmonary Tuberculosis 


=z 

= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3S 

S Ys NO CAUSES OF DEATH? 

= 

S F2la. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, item 18) 

3 [Door contrieurine (7) cause oF peat HOUR AM. Manth Day Year 

5 [lif either, notif medicol exominer) P.M. i 

= . ¥ AT HOME, FARM, STREET, FACTORY, | -F.D. No. It 
ret 2ie. PLACE OF INJURY (Since waoee: HC ) 21f. LOCATION Street or R.F.D. No City or Town County State 


fat work —_at wark 


22a. | certify that #9 (this hospital)_attended pe deceased Mar.—29 _, 19 


8, ta_Iune 6, 19_68., that (He(we) last 


fied with the Stote Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ 
director, page 3 shauld be detached far use as the bu 


saw the deceased alive cn_Yune 6 19.6, and that in (m9 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,4t) (we) (did) {dig got) view the bady after death. 
@ 2b. SIGNATURE , woe ae z Be Tk. DATE SIGNED 
VAM ALC vecree pus, LJ pirecror Gd pus, CU] June 7, 1968 
= 7d. PHYSICIAN'S De, ADDRESS 
2) pee eel Le ar Rit hinge see. Pine 3 : kai bm 
3 T3c._ NAME OF CEMETERY OR CREMATORY TBd. LOCATION (City or Town) (County) (Stote) 
=Q | wane [6-9-1968 Siloam, Cemete Siloam, Maryland 
ears Coy, | 2 FUNERAL DIRECTOR . ADDRESS 250. REGD BY REGISTRAR EB REGINA SIONABRE 
Betas Hill Funeral Home, Salisbury, Maryland ite i} 1 | fe P iia 


MARYLAND STATE DEPARTMENT OF HEALIA 


XN 


(b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lose {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


-tronsit permit. 
|, cremation, 


Conditions, if ony, which g 


9 


and plate. 
/}Intertrochanteric fracture right hip, status post-op h-Pe en _n 


Smi tt ers 2 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor N Wi A 
{If either, notify medicol exominer) P.M. Wy 


an INJURY a le. PLACE OF INJURY one ae FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ile Not while i 
at work! ot work O N/A N/A 


22a. | certify that H) (this haspital), attended the deceased, fram May , 19 65_, ta ne 20, 1968 _, that (tf (we) last 
saw the deceased aliv stl crease dhe deceaset em and that in (a4) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (IK(we) (did) (did XaX) view the bady after death. 


Wb. STGNATUR 7 7c, DATE SIGNED 
: ly I MED. 
COLqro ARAM ew DAG wd vecree its °C Dietcror O) pins, EO] 6/21/68 


Tid. PHYSICIAN'S : C Te. ADDRESS ; Maryland 
[Mule GC. H. Winnacott, M. D. Deer's Head State Hospital, Salisbury, 


1230. BURIAL, CREMATION, 3d. LOCATION (City or Town) (County) {Stote) 
remy Gee) [June 23/68 Wicomico Mem.Park Salisbury, Maryland 
amt} | HOLLOWAY & COMPANY SALISBURY, MARYLAND] oaJdUN vou 


] fj Q i EN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Diacr 
CERTIFICATE OF DEATH ins 
= Ne T. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 7. HOUR 
> s3s5 T int) Mont! 
3 (peer pint) _ CHARLES HENRY FITZGERALD gine 28” 1688 :23pm 

3 3. SEX 4, RACE S. DATE OF BIRTH pen Mtn ors |_IFUNOER YEAR {FUNDER 24 HRS. 
2 t birtl DAYS: MIN, 

Male White 15 Dec. 1885 | "83" ws|"E] el | 

rel 3 Bech aN {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marRieo(] 9. COUNTY OF DEATH 

© = 2388 lassec Co.Dellaware US A | woowol — nivorcen WICOMICO Nd. 

« 288 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (Int in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 

= =& = Salisbury pra apeodes) og State Hospite’ during most ee a if retired.) eae ; 

pre. s oi ees USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 4 

2 Qa @ 16 Sh 

3 Fes 2 myo ytlind "3. Comic Pitteville | SO "KX | Sixby Foot Rd. 

Hae & = | [FATHER'S NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 

ee 

2 ices JAMES FITZGERALD ALICE (UNK) 

2 esse Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 .INFORMA ares 

eons re adelyn_D Datignt 

co #25 Yes, no, onuipknown) | {ifyes give war or dates of service} he ade 1. onawa: £ er 

2 #23 noo 21638-8444 "(Sane ak Themll 3 abovel 

S oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) TWEEN ONSET AND pea 

-« §.8 PART |. DEATH WAS CAUSED BY: 

2” Seis ; | IMMEDIATE CAUSE (o) __Bronchopneumonia -10_days 

i. Ss wh XK DUE TO, OR AS A CONSEQUENCE OF 

= ¢ 

_ £ 

2s 

233 
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s 

® 
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After this certificote has been si 


le 3 should be detached for use os the burial 
ed with the State Dept. of Heolth prior to burial, 


1 


P' 
should be fi 


Poge 4 moy be retained by the hospital or attending physicion. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
0: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND oTATE DEFARIMENT UF REALIA eo 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bE 
ied 4 
C3177 rae OF DEATH 
1. Tier oe 4 First / iddle Lost 3 DATE OF DEATH 2b. HOUR 
@ ar print] yA th D Ye 
maen) Alea ore Pen Fr ye er M 
3. SEX YY 4, RACE OR |s. DATE OF BIRTH 6 real (in aie TF UNDER 74 HRS. 
= lostebisthdoy) MONTHS] DAYS MIN 
7242 C Beh p35 | em] | 
IRTHPLACE e or foreign 7b. CITIZEN OF ny COUNTRY? 8. MARRIE NEVER MARRIED] 9. COUNTY OF DEATH 
oo 
‘ 97 Le ante | pivorced [] HDI be Md 
: 1D. CITY,OR TOWN OF DEATH VW. ae OF HOSPTATOR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION ol gra of work done 12b. KIND OF BUSINESS OR 
s give street address) _ street address) during most of i gt even if retired.} INDUSJRY 
23° Cry (AD? 
x7 St 13a. TAL aon ae ihe deceased lived, if institution: Residence befare Sy Pod) | ISIOE CITY LIMITS? [ERSIREE AND Nu MBER 
Bes 12b. [is iar seer cen Fyiead Pred Tred bord/ | "S21 00 \ | Pari ‘Z 
So 
as e =; fia, FATHER'S NAME First ~~ =“ = yo Made No, 5, “ae MAIDEN WAME Firs =< Lost 
eo i 
ee A EVA ALD ¢ 
225 eb. 32 SECURITY NO. ye ole Address 
Bee £23 Bere, CAAA 
GS Vso ZY ao se Crs ROA 
gee 18. CAUSE OF DEATH (Enter only ane cause per lip ei: 5 ~ BETWEEN ONSET AND DEATH 
rd PART |. DEATH WAS CAUSED BY: P rN 
Eds ‘ IMMEDIATE CAUSE fo) f Lob _AALG L 
‘= s = / f { DUE TO, OF btn BOE OF 
Se Canditians, if any, which gave by 
= Sok fise to immediate cause (a), ( 
Bese stating the underlying cause¢ DUE TO; OR AS A CONSEQUENCE OF 
Pokey last. bk) as . 
3 ptt 
a5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONS!DERED IN CERTIFYING 
vs no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN: 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(DQOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PM. 19 


"AT HOME, FARM, STREET, FACTORY, :D. No. i 
aq Not RED | 2le. PLACE OF INJURY (One BLOG, FIC 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat work at wark 


22a. | certify that (1) (this haspital) atten 


MEDICAL CERTIFICATION 


After this certificate has been si 


ral 
164 the deceasedArep ENG EAS “19. Sie ta IT, 9a. that (1) (we) last 
1foX , arfdffat in (my) (aur) opinion death ac urygt énf ties and hour and fram the 

didy{did DB view the bady after death. 


ATENONG ; STAFF 
Big He es DEGREE Aon OO pays. a 


Th. 1 a= ESS 


pI AOA MILA Ve ant 


AU a Se 
(State) 


ere a TRE 0, PEL AM % a me “71@ 
75s, RECD AY FE — 
DATE JUN z bi ® Wa iss 4 


should be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the b 


RIN, ABR, CREMAY 
aon Sop 


VR AIS (4) 
30M REV. 1/68 


l 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATE VEFARI MENT UF EALIT 


] at 7a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ( Fi y 
palin tats CERTIFICATE OF DEATH GIR! 
Ts ore First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
‘Type or print) . Month Doy 0. 
xO tts euey. 08 19—pM 
en ec RACE S. DATE OF BIRTH 6. AGE (ip ers UF UNDER 24 HRS. 
Ea lost birthdgy) MONTHS GAYS [HOURS [MIN 
emnale |_ 5-14 - af i a al 
rs 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [eyttever marrito) 9, COUNTY OF DEATH 
eX country) 4 
ser DERE WA. WIDOWED pivorceo [J Wwicomira rte Md. 
2 “3 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 129. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
3 Sect ~ give street oddress) during most of working life, even if retired.) INDUSTRY 
33 ad 3DU) amico [urain VN. Hid E = 
2st 130. USUAL RESIDENCE (Where deceased iived, if institution: Residence before }15c. CITY OR TOWN ‘3d. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
S& / 
Fes 6 AE OQ ola Frankford. | SO NE 
3 {ne ey 2 ef. 
ed € = ) | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAMB First Middie Lost 
eae p> "4 
eS A 
pias C5vuue F Ly D o& OL FIELD 
25 he? WAS DECEASED a AES ARMED lta ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
(aye es, No, unknown yes give war or dates of service 
Zes L/S 220-67 Ce LE Ck , Fre pK FO pf EV, 
ao = SCE 3) <== Ge ee SC Tee = 
oe 1B, CAUSE OF DEATH (Enter anly one couse per lng for (9), (0), ond ft) Vy c =, AETWAEN ONSET AND DEAT 
Se = PART |. DEATH WAS CAUSED BY: iY) ii 4 “A y /,. 7 () 
SE s ' - IMMEDIATE CAUSE (0) MYLAN CG, LX 
bss J tf » DUE TO, OVS a gonsrayence gr <7 
poe Ss Conditions, if ony, whith gave 
aS tise to immediote couse (0), (b). 
ze s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
as ae lost. aS, (0. 
3 pees 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


if 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys noo2 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port ! or Port 2, item 18.) 

[[VOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

Uf either, notify medicol exominer) \- 19 

INJURY OCCURRED | 2le. PLACE OF INJURY Ce HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
[Not white OFACE BUILOING, ETC. 

fat work —_ot work 


MEDICAL CERTIFICATION 


After this certificote has been sig 


director, page 3 should be detoched for use os the burial 
should be filed with the State Dept. af Health prior to buriol 


22a. | certify that (I) (this haspital) aya déd tbe deceased f G2 w= \K28 ta fo fl FT, \9EF_, that (I) (we) lost 
sawtve deceased alive an. 1924, and thav'in (my) (aur) apinian death afturred an the date and haur and fram the 
4 ets 5)stateg abave, (I) 4g) (didf{did ngy) viayw the bady after death. : 
ae Lea, MO; eae 7 
QTL CLL LE a vise PHY bieecror C) pie, OO é 2 
SS CRRISICIAN'S 2e. ADDRESS 
A NAME (Type) 


TO FUNERAL DIRECTOR 


BURIAL, CREMATION, | 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City o To (County) ~ (Store) 
TVA i 
rompers, | 6-22-68 exam METH obiSt Koni SSEXY = <7}: 


RAL DIR Vy, ADDRE 2S0. RECD BY REGISTRAR 0 Noe RECIRAS SIGNS URE @ 4 
arte (De code Dlr. Peete Mi [er UES OS PE Naay. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARIMENT Or HEALIA 


cg 17 g DIVISION OF VITAL RECORDS, 367 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AYO, 
CERTIFICATE OF DEATH “ 
1 DEAS NA ist Migjle Tost 7a ONE OF DEAT m0 
ye ar print) . y . tt Dg ¥ 
meen LVA NN KARA ROSS Ni Ie _| lon 
3 SK 4 RACE <. DATE OF BIRTH 6 AGE (i yeos [iret Ti oe 
NTHS MIN, 
FE ALE HITE 30 July 1894 | P8™ ws [T5177 [| 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [DJ NEVER MARRIED] 9, COUNTY OF DEATH i 2 
Weve Vireinial US A wipowen ER} DIVORCED Wicomico aa 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 2b, KIND OF BUSINESS OR 
. jive street address) during most af warking life, even if retire DISTRY 
Salisbur Heninsula General Hosni PBSTEy PoyleE 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13a, snsive cry mits? | 13e. STREET AND NUMBER 
een y EB nn BwEbmico Salisbury |‘SO “X |R.D.#4 Johnson Road 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
James Dillion Vira Nantel 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 


hs . 17, {MEQRMAN’ id 
winauies [eeeroees Joe28-01 944 Wenees Ae, "sates uae RECS TEST =O 


ici 


ga 
£c 8 

assé = PPROXIMATE INTERVAL 
oF — 1B, GNSE CE DEATH ate ryan couse per line far (a), (b), and (c).) a4 BETWEEN ONSET_AND_ DEATH 
Ses IMMEDIATE CAUSE (a} Lae! te boron! — 

Sag ria DUE TO, OR AS A CONSEQUENCE OF 

252 | [orttomtonl winsome eesalace lis Cascteecirc tative) (Decree? 

Be $ stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 

Sea Se lost. = eo Ghee () 

3 wt 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
ub 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No FY CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
(Dior CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year N/A 
(If either, natify medical examiner) PM. 9 
2, INJURY OCctRRED le. PLACE GF INJURY. ( AT HOME Fak STRET. FACTOR.) 21, LOCATION Street ar RFD. Na City ar Tawn County State 
ile t wl 


OFFICE BUILDING, ETC 
jot wark. at wark N/A 
220. | certify that (I) (this-hospital}-cttended the deceased fro = FA hee, 1 =L£2—, 19_ GL, thot (I) (we} last 
= eee and that in 


saw the deceased alive an. = 19 (my) fevr}-epinian death accurred an the date and hour and from the 
causes stoted obove, (I) (we) (did) (did not) view the body after deoth. 


22b, SIGNATURE a op RaNGHG MED. STAFF 2c. DATE SIGNED. 
LZ ‘ (B Age pays. LE orecror O ps, OO] 2-7 
PHYSICIANS Te. ADDRESS 
pias _£. 2k edan| Cowl’ Sptisbun fie 
BURIAL CREMATION, 20. DATE WE NARE OF CEMETERY OR CREMATORY 7d, LOCATION (City or Tawn) (Cony) (State) 
mae Salisouty, Maryiond 
78, FUNERAL DIRECTOR ADDRESS Ta RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND |om JIN 20 1988 QCLionbeg Qoee 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 
hauld be 


- 


10% §g MARYLAND STATE DEPARUMENT OF REALTIA 
Uda DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- ts Se | ; 2 
Item#6, FilmGh02 7/3/68tn Peete’ wa DEATH : 


The law requires that the death certificate be executed within 24 haurs after death. 


1. DECEASED-NAME First ad 2o. DATE OF DEATH 2b. HOUR 
(Type or print) el / 6 Sn 


Dgy 
AAD 
3. SEX A 1) OF a4 6. AGE i Ors IRUNDER | YEAR j 4F UNOER 24 HRS. 
PP birthdo MONTHS ‘OAYS MIN, 
Od = rr Pca iat Racal 


rn) 
5 

Fa. S 8 id Haru (Stote or 2s 7b. CITIZEN oF WHAT = 8. MARRIED (Bx) NEVER MARRIED J 9. COUNTY OF Lee . . 
£Se V/s S WIDOWED] —_ivorceD [] Wicomico yw. 
22s 10. ang OR TOWN OF pa T1. NAME OF a INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
BS Sas ivi 1 oddre: during most of working life, even if retired. INBWSTRY 
= / Salisbury peut Hey la General Hospitat ole, even detted) ee ea ae 
3s 5 ca ; 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Bee Lbtan |e ~O | 2/5 & hohhhy f 
5 pimisson) Ua OOM HY oni” _| fallahoor _|*5_ OO | CAAT ¢ 
2 z = 14, FATHER'S NAME First Middle . _ lest 15. MOTHER'S MAIDEN NAME First Middle Lost 
oc 

= A 
ae} UR AAT 
582 T6o. WAS DECEASED EVER IN US. ARMED FORCES? ro SOc oP 17, FORMANT = Q padres 
Wa! Yes, no, ar unknown) — | {if yes give wor or dates of service) ae 
= ss ei Di- 0 Pe Ailyhury £4 ES lth 

3 a awe 
gee 18. CAUSE OF DEATH (Enter only one cause per line for ait (b), and Ae: Waals seroean a ep ck 
£2 PART |. DEATH WAS CAUSED BY: 
ia <3 IMMEDIATE CAUSE (a) TEs GHAS 
Sas Ae ‘iy SI DUE TO, OR AS A CONSEQUENCE OF 
2 5 Conditions, if ony, which gave w_ZZ ER COPPA A CHE AEHAS 
Sa tse to immediate couse (0) ue oR AS A CONSEQUENCE OF 
eh = stating the underlying couse " if 
aces bit, oa gee wi CAST Mle VLCFA 4 AION S 
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a 


PART 2. OTHER potas! CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
TFArt SCarcFrpesFss 


190. DATE yr Ti CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
WOENKE SE wo CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[TOR CONTRIBUTING ([] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) Mh. y 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.\} 21f, LOCATION Street or R.F.D. No. Gity or Town County Stote 
While Fy Not wile) OFFICE BUILOING, ET. 


lot work at vat cl 


22a. | certify that (I) (this-hesprtat) attended’ the Digger x 98 ,t0oG 72, 19647, that (I) (we) last 
saw the deceased alive an and that in (my) (eer) apinian death acturred an the date and haur and fram the 
causes stated abave, {I) (ve) (did) ( iew the bady ady after death. 


777 © sreNDING 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 


directar, page 3 shauld be detached for use as the burial-tronsit 


should be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


: NED. STAFF 
GEL OZ DEGREE PHYS, pirecror Cl pus OO] 6 fac feo r 
= | a BAYSICIAN'S We, ADDRESS 
LY] | Mme) SGA Ap LoxXom gam |WFocae CFATFRA, SALISBUAY , 12. 
RURAL CENATON ye oy, Be % Te aah CEMETERY OR el fATORY Ty OAT (y Tow (County) oy y) 
J RIOVA 
Hs i by oH LLAMA 


ae me oe sree Con RECD BY ae ff REGISTRAR'S . ih. 
30M REVI /68 Zi Vig Word Debinr Be ¢ 
(ptliovbsg ahs 


oleae? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


1}, filled in b 


th 
ag4 


event, within 72 haurs afte 


famplet 
V@rarban papers. 


ease rempa’ 


y the le physician a 
-transit permit. Then '§ 
, crematian, or removal, and in ai 


3 should be detached far use as the burial 
ed with the State Dept. af Health priar ta burial 


efi 


director, 
hauld be 


YR 
30M RE! 


Ale #) 
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3. SEX 


1. DECEASED-NAME 


MOAR BREE OEAUE DEPARTMENT VE TCARITE 
»O-+ Q4 . __ DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
ee CERTIFICATE OF DEATH aS 


First 


Wprore) BENTON MILTON 


Pais fll. 
A at Acad 
6. AGE [Pie unoek rtean [ir Doge 24 Ws, 


In years o 
last bf doy) MONTHS | DAYS IN 
Q 
68 _¥Rs. fixed 


9 


S. DATE OF BIRTH 


MALE 20 Oct. 1899 
To, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? B panei (8) never mareicoE] | COUNTY OF DEATH 
Te Land USA wiooweo F] _pivorceo F] Wicomico Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 2b. KIND OF BUSINESS OR 
?0| Salisbury PEATHMla General Hospivar tres yeoiath howe ta rea 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence bet, 13. CITY OR TOWN 43d, INSIDE CITY LIMITS? — 113 T AND NUMBER 
| efodmissian) STATE ~ | 13b. COUNTY Boss KYheston Street 
spel Penna sfmemt Br adelphilGl 00 #1OT se" 


4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tast 
JOHN W HARRINGTON JANIE ELSIE BROWN 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 
Yes, no, or unkaeeat) (If yes guve wor or dates of service) ings ~Lela E.Harr ine totit es re ) 


= 
S 
2 
3 
= 
8 
3 
= 


182-03-74 @ 


18, CAUSE OF DEATH (Enter anly ane cause per line far £6), (b), and (c}.) y Fe 
PART |. DEATH WAS CAUSED BY: UV 01% ss 
IMMEDIATE CAUSE (a) AA fat WA ie eae te LaAtwy 2g 


L244 ff 
4 ‘vu DUE TO, OR AS A CONSEQUENEE OF j 
Conditions, if ony, which gave th ( eo: ial te ? Kode. Z 


tise to immediate cause (0), 
stating the underlying couse; DUE TO, OR AS A abena OF y 


it ees AA E10) SELL LO 


+ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BUT NOT RELATED TO_THE TERMPNAL DISEASE OR a I{o) 
Bigs A Ae HtL 
190. DATE OF OPEI 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO Now] CAUSES OF DEATH? 


RATION 
210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
(TJoR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. Month Day Year —_—_—__ 
if either, natify medical examiner) P.M 9 
7d, INJURY OCCURRED [le PLACE OF INJURY. (HORE: Rh STE, FACTOR.) 
While [> Not while OFFICE BUILDING, ETC 
fat work —_at work, iy 


2 (a); . lh, 5 
22a. | certify thot (1) (this haspital) dyended the speesed pe YAtieh! = 19 <8 to pila! f, , 192d _, that (I) (we) last 
sow the deceosed olive on__ xh. 19.2 4 afd thot in (my) (our) opinion deg occurred an the dote ond hour ond from the 
couses stoted obave, (I) (we) ffid) {did not) view the bady offér deoth. 


UR é ny: ie DATE SipNED 
Py off ff . 
hhh bt, Myles 8 Com 2 at ol” Oe er 


e¢ of 


Z1f. LOCATION Street or R.F.D. No. City or Town County State 
—— —_— 


22d. PHYSICIAN'S AQ Ze. ADDRESY/ 7 ee 
| Wa CT LC = ‘ys o. Lc by iy Lith Lo EL 
= —aan8annacsSoEOoaaeeeee eee 
TE 


3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATIONACity or Town) (County) (State) 


RyAdrery) = [22 June 68 | Wicomico Mem.Park Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND] ome JUN 21 1968 (CLonbag Jeo 


MARTLAND STAID DEPARTMENT UF MEALITE 


an . ] 2 8 rs 8 oe, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 191R7 
os 1 DECEASED-NAME First Middle ct Last 2a. DATE OF DEATH 2b. HOUR. 
FE {peo ait SALOME CATHERINE (/40# prep an aS eee L 
Sa 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years FUNDER | YEAR | IF UNDER 24 HRS. 
ae White March 8, 1876 | "OB" ves, i 


7o. BIRTHPLACE (State ar foreign 
caunti 


7b, CITIZEN OF WHAT COUNTRY? 9, COUNTY OF DEATH 


B. MARRIED [7] NEVER MARRIED| 


a7 hur able 


£8 irginia WIDOWED pivorceo CJ ee ee a 
2 ay 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=S5 Salisbury wired a General Hospt'teak''réydentiee [MOREL 
3s rg 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpré )i3c. CITY OR TOWN 13d. INSIDE cITY LIMITS? 3. STREET AND NUMBER 
Ee a ‘foarisso Land — | SUHerset Westover | O_o! RaksDai-t 
3 & 5 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£ Jacob -- Smith Anna -- Kline 
6 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 oes). | woe 17-54-5910 Mrs Vergie Schrock, Westover, Md. 
e 18. CAUSE OF DEATH (Enter only ane cause per ting, far (0), (b), and (c).)} - ’ Passes EET 
f-} 


PART |. DEATH WAS CAUSED BY: . ae 
» IMMEDIATE CAUSE (0) “cr Morelia <Ketitel) © ire Copbe, 


DUE TO, OR ASA POSURE OF. 


hoe ’ 
Wes __* : Ab hehe lean 


Conditions, if any, which gove ) 
rise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATEOE QPERATION —] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7%. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ZF, o & hae Ky és YSE] NOR CAUSES OF DEATH? 


‘210. ACEIDENT WAS UNDERLYING — | 21b. TIME OF INFORY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[CPOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(if either, notify medical examiner) PM. 19 


transit permit. Then please r 


burial: 


The law requires that the death certificate be executed within 24 haurs after ged 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician an 
MEDICAL CERTIFICATION 


2d, NUURY OCCURRED | 2le, PLACE OF INIURY (ATONE am SRE FACTOR.) TOV, LOCATION Steet or RED. No. Gity or Town Caunty State 

While [> Not while [) es is 

jat work —_ol wark 4 ei 

220. V certify that (I) (this haspital) attended the deceased fram /-3Z __, 19 , ta. TL 7, \9_246_, that (|) (we) last 
saw the deceased alive an________19____, and thét in (my) (aur) apinian death accurfed an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Wb SIGNATURE, 2 a cal es ~ L. 22e_ DATE SIPNED 
fio fy The peoret pus, CL) pigeon OC pws, Le 06 Wve SG 


22d. PHYSICIAN'S 7 22e. ADDRESS 


Pf Lert eh 


auld be fied with the State Dept. of Health priar ta burial, crematian, 


BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bee” 6-10-1968 | Quinton Cemeter Pocomoke - Som. - Md. 


ve Ne) 250, RECD BY REGISTRAR ops “pee Upastas 
} K fl v , 
pga 4 Waban Pocomoke City, Md, |ove JUN 12 1960 4 ” 


director, page 3 shauld be detached far use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEFARIMENT UF HEALIT 


IO DIVISION OF VITAL RECORDS, -801 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
l US 2 
+e CERTIFICATE OF DEATH 

Ms iF jane bet First Middle Lost 2a. DATE OF ea i ‘2b. HOUR 

US int 
aes mea HOWARD ISAAC HENRY June” 17" {868 8:35pm 
2-5 3 SEK 4. RACE S. DATE OF BIRTH 6 AGE om TF UNOER 24 WS, 

3s . ‘as! MIN, 
£39 Male White December 2, 1892 Fo ves bap ae 
B™ 3B ——_[7o. BIRTHPLACE (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? B-HARRIED [] NEVER MARRIED] _|% COUNTY OF OEATH 
= Se cun'Yhe laware USA wioowe (] _ivorcen WIC@MICO rip 
S85 10. CITY OR TOWN OF DEATH 


1. NAREOFHOSPTAL OR WSTTOTON (rot n spol [12 USUAL OCCUPATION Thing of war done [ah XND OF BUSRES OR 
: ive street addres: FS duting mast af warking life, even if retired. JNDUSTR’ 5 
Salisbury ferthsula General Hospital’ Réfired’ Carpenter ) Buliding 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. (NSIOE CITY LIMITS? 13e, STREET AND NUMBER 
pamission) STATE Maryland |'% UN Wicomico |Salisbury | "SO "OL | Rt. 5, Old Quantico Road 


carban/papers. 


Peay 


14. FATHER'S NAME First Middle lost TS, MOTHER'S MAIDEN NAME First Middle Last 
Isaac ly Henry Mary Elizabeth Hearn 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? |16b,SOCIALSECURTYNO. | I7. INFORMANT (NTeCe Address RTs 


Yegsgagor unknawn) | Wvepurmersgscinm) 1220-01-9308 |Mrs. Louise Polk, Salisbury, Maryland 


OXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) /EEN_ONSET_ANO DEATH. 
PART |. DEATH WAS CAUSED BY: Te | 
vp) oy MEDIATE Cause (o) __ “ os 8 dea trina, eT sz 
uf | 


DUE TO, OR AS A CONSEQUENCE OF ‘ 
Conditions, if ony, which gave ee a te, 2? Le a " 
tise ta immediate cause {a), (b), 
stating the underlying cause DUE TO, OR AS ALEONSEQUENCE OF 


kt. fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Ap | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No R CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(DVOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical exominer) PM, 1 
"AT HOME, FARM, STREET, FACTORY, i 
Whi CRD 2le. PLACE OF INJURY (ctnee alg ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
fat work —_at wark 


Lie Q 

22a. 1 certify that (I) (this hospital) attended she deceosed fom 47 PF 7, 19leg DPA ze VEE, thot (1) (weHast 

saw the deceased olive an. 19k , and thot in (my) (ov#}opinian ded*h accurred an the date and haur and from the 
causes statesabove, (I) (we¥(did) (did not) view the bady ofter deoth. 


We, Ad yy ATTENDING MED Gnas 7c, DATE SIGNED 
4 ’ 
CD V LA DEGREE pHYS, BQ recor O ps O a) 3 1968 


aac and cq 
en pledge remave 


= 
S 
= 
3 
= 
& 
o 
= 
2 
a 
= 


e 3 shauld be detached far use as the burial-transit permit. 
filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any eve 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


x [ 3 ~ ADDRESS F 
Se j me iMetype) DF» Robert T. Adkins Me, ADDRES Fruitland, Maryland 
52 eS 
‘3 Zo. BURIAL, CREMATION, | 20b. DATE 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Tawn) (County) (State) 
gs REMOVAL (Spec) : Eo 
B a ne 968 |Parsons_Cemete alisbu Wicomico,Maryland 


ve 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
amet es HOLLOWAY & COMPANY, SALISBURY, MARYLAND ° Jom JUN 17 1968 Cortes Yoru, 


Se, 


IN 
i) 


The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sa 
09184 CERTIFICATE OF DEATH UN 

~ 1 DECEASED WANE Fist Middle Tost Jo, DATE OF DEATH T=? 196. HOUR 
c= i Manth, D Ys 
g5 i dg BENJAMIN FRANKLIN HURLEY June'26 ” 1988 |%pu 
= #3 4, RACE S. DATE OF BIRTH B AGE {In j20TS, IF UNOER | YEAR | IF UNDER(Z4 HRS. 
£8 White December 25, 1876 pels yi lars Decal ci sa 
oa To. CITIZEN OF WHAT COUNTRY? B. MARRIED §&] NEVER MARRIED 9, COUNTY OF DEATH 
ev cauntty) 
=s Maryland USA WIDOWED {7} DIVORCED [J] WICOMICO Md. 
am 


Pp 


should be filed with the State Dept. of Health priar to buriol, cremation, or removol, ond in any eveht, sewain 72 hours after death. 


70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital ]20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
5 ye ateget ’ i , INDUSTRY 
Od Salisbury MIS EC Locust Street “Heer ea wet erHahe | 
{ 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
 fodmissian) STATE 13b. COUNTY E ; yes(] NO 
aR jd Mary land} __Wicomico___|Sa b x | 109 _F, Locust Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Unknown Shad Fisher 


Te WAS DECEASED EVER US, ARMED FORCES? ]I6b SOCAL SEURTYWO. [7 WFORMANT (Daughter Maes 1049 N. U1 Ste 
sie pare dans of Sr : E ae 
ose ne" 217-14-8560 Mrs. Elsie Dean, £. St. Louis, Illinois 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and BETWEEN ONSET AND OPA 
PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0) 


> f DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any,Avhich gave 


ee 4 b) f fede 1-€. CO z 
tise to immediate cause (a), ( 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF; 


last. 9 ALD LZ te LEP 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


490. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
(TPOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(If either, notity medical exominer) P.M. 9 

"AT HOME, FARM, STREET, FACTORY, 
Whie hoa r Gesu (ore BUILDING, ETC. ) 
fat work —_ ot wark. 


22a. | certify that (I) (this-bospital) attended the oer remey 9€24,to_£7 40, \9o ¥ , that (I) geePlast 
saw the deceased alive an. 19 Geir, and that in (my) (@er}apinian death ofcurred an the date and haur and fram the 


? 
is 


permit. Then please remove ¢ 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City or Town County State 


After this certificote hos been signed by the attending physicion ond compl: 


director, page 3 should be detached for use os the buriol-transit 


i causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

5 2b. SIGNATURE 5 5 RD ewe fe = 2c. DATE SIGNED 

= GB Ma ee orecror CO pus, OO} june 44/1968 
ase 22d. PHYSICIAN'S a De. ADDRESS - Ss 

= NaME(TYP!) Dr. William B. Smith 402 S. Division St., Salisbury, Maryland 
5 

2 

{= 


BURIAL CREMATION, | 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
RENBUNE Spas) June 29,1968 | Wicomico Memorial Park |Salisbury, Wicomico,Maryland 


cl ve \ 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ad a REGISTRAR’S SIGNATURE. 
20M REA HOLLOWAY & COMPANY, SALISBURY, MARYLAND om JUL- 1 RO8 feCerks, J 


yg 


Page 4 may be retained by the haspital ar attending physician. 


3 
™2 


led in by the funeral 
Pages | and 2 


papers. 
thin 72 haurs after death. 


ly 


@: 


physician and cgmp 
aval, and in any 


After this certificate has been signed by the gr 
hen please rema\e 
|, crematian, ar rem 


directar, page 3 shauld be detached far use as the burial-transit permit. 


hauld be fied with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: 


VR Al 


MARTLANU STATE VEFARIMENT UF REALTA 


1O40nr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 vt) 
ItemPitCeten from birth.cert. 7CERTIFIGATE:OF DEATH ’ 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HO! M 
Baga CHRISTOPHER Tf Lee JOHNSON sine =f” 1488 ho:30m 


a DSEX 4, RACE S. DATE OF BIRTH pa ears | _IFUNDER | YEAR _| IF UNDER 74 HRS. 
a t MONTHS | DAYS | HOURS [IN 
Male White March 14, 1968 sical ee 


7a RARTHPACE (reo foreign] 7. ZEN OF WHAT COUNTED 8. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
country) 

Maryland USA vwaoowen [3B@Dyvorcto CF) WICOMICO Md. 
10. GTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifrnat in hospital 120. USUAL OCCUPATION (Kind of work done [12 KIND OF BUSINESS OR 


. ive street oddi . duti f working lif if reti INDUSTRY 
Salisbury PEAT aSGta General Hospital |" Noe" VoKing ie. even treed) Ss 
Re USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 18d. INSIDE CITY LiMITS? | 13e, STREET AND NUMBER 
issi STATE 13b, COUNTY, « . . 
sfoomsson) SAE Maryland | Wicomico Salisbur ws NO) | Rt. 4, Johnson Road 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Louie ‘ Johnson Rebecca Ann Collins 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, or unknown) | {yes give wor er dtes of service) ( Father ) Rt. Le aeasetess Johnson Road 
No Mr. Louie Johnson, Salisbur Mar 


TTR 
INSET AND, 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) Mi 
PART |. DEATH WAS CAUSED BY: a ES 
. IMMEDIATE CAUSE (a) : z 


i: if } DUE TO, OR AS A 
Codditions, if ofy, which gave y 


tise to immediote couse (0), b)_4 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 9 
lest @ SUA A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE ORCONDI}ON GIVEN IN PARJ/I(o) 


7 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YE No CAUSES OF DEATH? Cu. a 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part4Ze Parl 2, item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) . il 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) } 214, LOCATION Street ar R.F.D. No. City or Town County State 
While; Not while OFFICE BUILDING, ETC. 


fat wark —_at_ wark. “ oe 62 
220. | certify that Y{(this haspitol) attended the deceased fram tifptfe. VOL, ti_g=/ W422, that (we) last 
sow the deceased alive an. == 19___, and that if (my) four) apinian death occurred on the date ond hour ond from the 


N 


MEDICAL CERTIFICATION 


causes stated abave, (|) H view the bady after death, 
2b. SIGNATURE rr a4 2c. DATE SIGNED 
ATTENDING ED. STAFF 
OP ee ZB, PHYS, DA pirector pas, Cl} June 1968 
22d, PHYSICIAN'S Le . Qe, ADDRESS 
NAME(Type) Dr. William B. Smith 02 S. Division St., Salisbury, Maryland 


BURIAL CREMATION, | 236. DATE ic. NAME OF CEMETERY OR CREMATORY Td LOCATION (City ar Tawn) (Caunty) (State) 
EMOVAL (Speci F horn 
Buena June 4,1968 |Parsons Cemeter alisb Wicomico,Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND one JUN 6 19 YClic 


“certificate be executed within 24 haurs after death. 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT OF REALIN 


] ? 9 j 8 $5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
CERTIFICATE OF DEATH JOEL 
pe 1, DECEASED-NAME First Middle Lost 2a. DATE OF ad 2b. HOUR 
cee re eae OLD ___WinsTo vJoves SR] ube QZg_|!2a5Am 


3. SEX S. DATE OF BIRTH 6. AGE (In years [_IFUNMRR I YEAR| 1 UNDER 24 HRS, 
MALE | NEGRO 7= 4 lob” | eer, [eee = 
To. BIRTHPLACE (Stote or f 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
con) ote or foreign u iN MARRIED [—] NEVER MARRTEBE-ZT, , 
ae US WIDOWED [-] DIVORCED] Wicomico Md. 


ma 


S 
7s a™ 
2 Ens 10. cir io TOWN OF DEATH 11. NAME OF Hille OR INSTITUTION {If nat in haspital 1. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Sag . sie sft 85) st af warking life, even if retired, INDUSTRY 
255 Salisbury AVWSLa General Hospt'Pay 9 1 | Me 
BSE 13a. USUAL RESIDENCE (Where deceased lived, if a Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
BSS 95) focmision) STATE 1b. COUNTY m0} SALISBURY] ep, No oO 1S aQouar2 Owe 
sas. he tet 
Be E = 14, FATHER'S NAME = " Middle Lost 15. MOTHER'S “Qeaeeaad NAME First Middle Lost 
ee 4 
22s OnAXA__\ 
Soe 

me 
oO 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. = aT NO. 17, INFORMANT Address 
Yes, no, or unknown) {it yes give war or dates of service) Tye 34 Ps 
18. CAUSE Js. cause OF DEATH DEATH Gao anly ane couse per fine for (a), (Q), and (¢), = ey ONSET th ee mi f\ 
PART |. DEATH WAS CAUSED BY: S pec 
2 _ IMMEDIATE CAUSE (a) a 


‘hon 


filed with the State Dept. of Health priar ta burial, crematian, ar remaval 


E 

s KW DUE TO, OR AS A CONSEQUENCE OF % 

= Conditions, if any, which gave ab LAKIN of De AN 
ba] tise to immediote couse (a), NJ 

5 sloting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF U 
a lost. (9. 


PART 2. OTHER Oe ta ee ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


790, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

SC NOS CAUSES OF DEATH? ee ———————— 
21a, ACCIDENT WAS UNDERLYING =] 21b. TIME 0 mR 2ic HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
TOR CONTRIBUTING ~FSeAuseorecatt "| HOUR fy ft “Manth Day Year — ee ee 
(if either, nati aid esate examiner) 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY [ OF ae ‘AT HOME, es STREET. Ta TH) 2A. LOCATION Street ar R.F.D. No. City or Town County State 
While f= Hatwtle =~ ble i 
jot wal ot work : a S 


22a. 1 certify that (I) (this haspital\ attended the deceased, fr ToS 199 G, to Naan 1 19_1oX , that (1) QueDlast 
saw the deceased alive an. mant. f 19 and that h (my) £@yr) Bpinian deatkfaccurred on the date and haur and fram the 
causes stated abave, 2 (webidid Mdid nat) view the bady after death. 


MEDICAL CERTIFICATION 


‘2. DATE ak 


@ 3 should be detoched far use as the bui 


ATTENDING MED. STAFF 
»_vecrte pays, CD pirecror CO baits, xl 
oe. 
B= ) 7d er Me, ADDRESS 
ol NAME (Type) PENINSULA GENERAL HOSPITAL 
ov u 
Sie To. BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town) (County) (State) 
25 REMOVAL (Specify) 6/26 68 St Paul Re Ma 
B a 
7H, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 5D. REGISIBAR'S SIGNATURE 
VR AIS (4) JUIN 98 be PL a ( 
30M REV. 1/68 DATE Voy OU i, A 


MARTLAND STATE DEPARTMENT Ur REALIA 
] C4 8 r¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uv 26 


CERTIFICATE OF DEATH 
15 


1. DECEASED-NAME 


(Type or print) ft 
is ne: {ln years [_IFUNOER I YEAR | IF UNDER 24 HRS. 


3 SEX E TH 
= lost birth ye ig cr) 
5 ae Mca ada 
7o. BIRTHPLACE (Sete or foreign] 7b. CIIZN OF our COUNTRY? © MARRIED [-] NEVER MARRIED[-] _ | % COUNTY OF a 
eS Hill fa WIDOWED [Z-—~ DIVORCED Wicomico Md. 


Middle 2a. DATE OF DEATH 


oe a 


S 


ermit. 


|, crematian, 


Li} ? DUE TO, OR AS A CONSEQUENCE OF rt J % 
Canditions, ifony, Which gave 


fise to immediote cause (a), (b) 
ee the underlying couse couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (0. 


-transit p 


EN 
iS al 
mS Ee 10. CITY OR TOWN OF DEATH nN. NANE' OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Brean ae * 9 i gi if reti 
Se 7 Sali sbury rope prep adeess 7 a General Hos i 1E9-RyS! of wor life, even if patree)) es a 
2 z t. 
zZse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence cu 13c. CITY OR ay 134, INSIDE CITY JwMTS? | 13e, STREETLAND NUMBER 
aes e )fodmission) ySTATE 13b. COUN 5 YES wl 
SZ po ete 2 af i AP Tat 
= & iS “114. FATHER'S NAME First hae? Lost Is. poe MAIDEN NAME First Middle Lost 
fe 
aes ¢ 
e385 Deg Lfa Sse (tb evan Mi choe SG 
ges Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO, 17. INFORMANT Address 
Ga Yes, ngygpunknawn) | (lfyes give wor or dotes of sarvice) 4 : 
2c 2 oes a 3° [23 La 2 Pre ter % SLA 
3 1 Tn VAL Le 
Se € 1B. CAUSE OF DEATH (Enter only one couse per line for-(a), {bj ond (¢).) 2 = TWEEN cael No EAT 
soot PART |. DEATH WAS CAUSED BY: i, a lA, Y 
SES IMMEDIATE CAUSE (0) fe-faey <7 x2 IR ONERIOVAES- a oa 
s 
@ 
= 
> 
s 
iad 


ed with the State Dept. af Health priar ta burial 


sie Oe i NGAO DEATH Bur NOT RELATED JQ THE TERA ISEASE’ OR CONDITION GIVEN IN PART Va) 
y 
LS Bese tl V WES 


19a. DATE OF OPERATION 19b. zd NHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Port 2, Item 18.) 

(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. = Month Day ae 
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OF OF ‘CERTIFICATE OF DEATH 3 
y REA Aa First Middle lost Zo. DATE OF DEATH 2. HOUR 
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ERNEST CALVIN LEWIS June 30” 1988 _B:5opa 
4, RACE S. DATE OF BIRTH 6 AGE hn en TF UNDER 74 HRS 
. last birthday) DAYS mn, 
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Ct 9 tay 
LeLIn . + CERTIFICATE OF DEATH 
ls Tike crea First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy 
NO€ OSEPH [Y) A e ne fa 2d a, 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years (F UNDER 74 HRS, 
WwW lost birthday) RONTHS | GAYS AN 
Mew he Alle January 27, 1898 O yrs. feast 
To. BIRTHPLACE (tote or feign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED 7] NEVER MAREIED[T] | 9: COUNTY OF DEATH 
ounlvary land USA widowed [-] _ivorceo [] Wicomico Md. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} 4 id i ing | f retired) DUS) 
1 Salisbury pedrMiila Genemeal Hosp tvar'’ wer oeerynan oe 
ie: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
lodmission) STATE 13b. COUNTY, |. . * 
) Maryland Wicomico Salisbury} SO °C) | p.p.46. 01d Delmar Road 
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Yes, ng, or unknown) | {Fyes.grve wor or dates of service) 5 
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ra ra 
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zIO-2-CB| Pye rRQ GI ae eo why 

© 7210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | [or conteisutins 7) caust oF oFaTH HOUR AM. Month Doy Yeor 

& [lit either, notify medicol exominer) PM. 19 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, peor 2If. LOCATION Street or R.F.D. No. City of Town County Stote 
While [=] Not white OFFICE BUNDING, ET. 


fot work —_ot work. 
22a. | certify that (I) (this haspital), attended the deceased fram WS toe Wee, that (I) (we) last 
y (I) ( pi ae Aol a (I) (we) 


saw the deceased alive an_S = G — ¢ ¥_19____ and that in (my) fous) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}(did) (dint) view the bady after death. 


2b. SIGNATURE nese aa a 2c. DATE SIGNED 
OPN, ‘ s peoret_ pus. SS) pirecror C1 pus, O| june 6, 1968 
22GN PHYSICIAN’ 22e. ADDRESS 
NAME(TYPe) Dr. Joseph C. Fitzgerald Medical Cente alisb Ma and 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
pringhill Memor ardens| Salisbury. Wicomico,Maryland 


24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR A 28b. REGIA SIGNATJRE 1 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ome SUN 10 1968 £0errlag Nace 


4 J « MARYLAND STATE DEPARTMENT OF HEALTH 


L219 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT; 1 er First Middle Lost 20. ab KOA] Month Day — Yeor =| 2b. HOE 
% ‘ype or Prin ‘ FEST 
. rs ROBERT WELLINGTON McGLOTTEN, SR. oeatH mateok] 6-9-68 2M 
3& 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE te a Era WOHR HES Yc. DATE PRONOUNCED DEAD 2d. H 
o logt, Nut 
35 M on2-30 | BOs) | | | ee ee 
Ee 7a, BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. oe ae MARRIED [_] | 9. COUNTY OF DEATH 
ta solr) Ma ar WIDOWED [] DIVORCED [] Wicomico Me. 
ED 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120, USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
a Sharptown give siastown “ Ma. ing pouting wean retired.) ed e.2 
2 ) ance 
oO , } 13a. USUAL RESIDENCE {Where deceased lived, it institution: Residence before| \3c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 ]3@, STREET AND NUMBER 
os Aa odmission) STATE Md. 13b. COUNTY Wicomic Sharpto h YES (] NO fe] Pos OFF " 
€ " T4. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle tost 
= ew __W, MeGlotten Sallie Quinton 


Rete 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes grve wor or dates of service) 
No 1213 03 A700 Mertha ad +¢ b 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).) 


PART §. DEATH Wi ED BY: 
See HGR (0) Shotgun wound of abdomen 


DUE TO, OR AS A CONSEQUENCE OF 


Mi 
BETWEEN ONSET AND DEATH 
sudden 


iy 


Condiffons, if ony, which gave 


rise 1a immediate cause (a), 0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (0. SS eee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


‘ce Aa 


if 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YSE) NOs] 


lo. EXTERNAL CAUSE WAS Z1b, TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


renilerinaiee Shot self in abdomen with shotgun. 
Ze. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No, Qty or Town County State 


2id. INJURY OCCURRED 
foto, fig Bulag, 16) Sharptown, Wicomico, Md. 


WHILE NOT WHILE ix 
AT WORK AT WORK 

22a. | certify thot | took chorge af the remoins described abave, held on Autapsy[_], Inspection (X}, _Inquiry KJ, and in my opinian 
deoth resulted if Sai: Aas couse [_], Accident [[], Suicide Homicide [_], Undetermined manner (] 


This certificate shauld be executed within 24 haurs after co QD 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
SIENA TURE BAL mo. ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED 


paminges Earl L, Royer, (ap. DEPUTY MEDICAL EXAMINER ¥&] June 11, 1968 
NAME (Type) OO Camden Ave. alisbury, MAportss(streer, city, town, ar county) 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) (County) (State) 
Fahey aotold Burial Zion Methodist Sharptown Wicomico Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 13 2b. REGISTRAR'S SIGNATURE 
TOW REV, 1/68 ¥ BJ.B. Dashiell, 126 Dover St., Baston, Ih JUN 1d JUN 13 196 p8 an 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the State Department of ry 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. | 
Health prior ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 
5 may be retained for your files. 


TO oreu Deca EXAMINER 


\ 


<< % 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


fs MARYLAND STATE DEPARTMENT OF REALTA 
NSi94 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+» CERTIFICATE OF DEATH s 


Lost 2a. DATE OF OEATH 


Cc & } A Month 


1. DECEASED-NAME 
(Type or print) 


2b. HOUR 


S-5 4. RACE S. DATE OF BIRTH 6. AGE {in ica tt BNOER 26 HRS. 
235 j cr fe} last birthday D HOURS | MIN 
283 Me Whit PUPS tI Ue ws "6" Tat | 
BY 3 To, BIRTHPLACE (Site o foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEO [-] NEVER MARRIED EO | 9. COUNTY OF DEAT 

Pa « : Ci 
Se wt isbur USA wioowe [] _ivorceo [} Wicomico 4 
2 a 10. CITY OR TOWN OF OEATH 11, NAME rE OR INSTITUTION (If not in hospital 12a. USUAL Pele {Kind of ve done ee OF BUSINESS OR 
=35 Salisbury PENLHBL1a General Hoshi eeiyvatnaite centres) MOU on 
a B 4 ee RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY MTS? [13e, STREET AND NUMBER 

yaar F Balisbury | O | Martin Street 


"br UNTY 


Peet 


iy Vo LAC LOOMLCO 
es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Last 
oe Charlie McGrath Ethel Wilkinson 
gs , S. 2 16. Y RNA d 
a ee ee WWbert NeGrath Estliv P.Hyichnan 
§ 39 yde Ave Salisbury, Maryland 
2 


1B, CAUSE OF OEATH (Enter anty ane cause per line far a), {b), and {c).} 
PART |. OEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE O} 


q 
a id APPROXIMATE INTERVAL 
Pe 
dit Cu Bcereadtare | hate yt 
a ee 


(b) LP oy a 3 ? a - 
DUE TO, OR AS A CONSEQUENCE OF JA or) 

(3) a. ee nce a a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALASS 


tise to immediate cause (a), 
stoting the underlying cause 


ji! 0 
Conditions; if re} 


Lf gens Ahh 
SE OR CONDITION GIVEN IN PART 1{a) 


fied 


= i 
2 19a. OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ? 
= ves not] CAUSES OF OEATH? 
& 
& [71a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
3 (OR CONTRIBUTING [} CAUSE OF DEATH HOUR A.M. Month Day Yeor 
[lif either, natify medical examiner} PM. 19 
= . "AT HOME, FARM, STREET, FACTORY, 7 
21d. INJURY OCCURREO | 21e. PLACE OF INJURY (Sree BINDS, FIC 21f. LOCATION Street or R.F.O. No. City ar Town County State 


While p— Not while 
at work! ot wark a) 


220. | certify that (1) (this haspi d Tears ee =, 19.28, that 
‘0. | certify that (\) (this haspital) atten; led the deceosed from. ae Lo, that (K(we) lost 


After this certificote hos been signed by the ottending physicion a 


director, poge 3 should be detached for use os the burial-tronsit permit. T 


rR" be filed with the State Dept. of Health prior to burial, cremotion, or remavo 


saw the deceased alive op 19 Gnd that in (Fry) (our) apinion death accdrred an the date and haur and from the 


Poge 4 moy be retained by the hospitol or ottending phy: 


“ couses stoted abave, (I) (we) (did)\did not) view the body after death. 

2 ATTENDING “WED. STAFF ee 
z DEGREE PHYS. prector C) pays, CO] a 
23= 7d. PHYSICIAN'S : Te, ADDRESS ey 7 
= ! NAME(TyP®) Doo William B.Smith Salisbury, Maryland ’ 

s 

2 


BURIAL, CREMATION, | 23. DATE Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) (Store) 
rH = | Tune 18/68 |Shad Point Cemetery Rural Salisbury, Maryland 


acti [ee ee ADORESS 5a, RECO BY REGISTRAR | 7Sb. REGISTRARS SIGNATURE 
witiMa HOLLOWAY & COMPANY SALISBURY, MARYLAND | pwr Q 1968 _fCLonbsy Yenetgita 


if J g 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 tem#ld FilmecllY}SIM, 9EWTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 33200 
FOR STATE NO7Q% MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


MARYLAND io A AR U laa ie 0) 1COM6CO 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If ide corporote limits, write RURAL ond give neorest town) 


write RURAL ond give _neopdst town) —_— L ‘ ke. /A no! 


d. STREET ADDRESS @. IS RESIDENCE 


ON _A FARM?. 
K AUG rt 1b |p ves [] xo 
3. Nene First Middle Lost 4 iG Month Doy Year 
. ot * 
(Type or print) Jf SC. h; zu) (4, ile Lael Ad t S DEATH AG 
S. SEX 6, COLOR OR RACI 7, MARRIED fi NEVER MARRIED (a B. DATE OF BIRTH 9. AGE 1 yeors 
last, birthdoy) 
Cc winowed [-] pworcd T}} J sD —~ 3S Cvs 
100. USUAL aap eae Give us) of ier done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) | 12 eae uy WHAT 
during most of working lite, even if retired INDUSTRY L 2 
POMEL aAguoure Bulla, | mt Veewon pil. | U5 9. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Ln 
IMB Asad Day ES) Wind y 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress, B. 5 
(Yes, no, or unknown) |(If yes give wor of dotes of service} — 4 4 ED va OL [6/P 
i 2413-18-90 Eric Me Tunis 24 el 


1B. CAUSE OF DEATH (Enter only one couse per line for (ah (b), ond (c).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: of La ONSET AND DEATH 
yy ___ IMMEDIATE CAUSE (0) Hots 
vg hw DUE TO — a 
Conditions, if od which gove i) atl CL SREP CA 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
Ghee bore T (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


US “<i no (] 


350 x 
70. EXTERNAL CAUSE WAS 
PRIMARY L] or CONTRIBUTING (3 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Store) 
Hour 0.m, While. p— Not While foctory, street, office bldg., etc.) 
pm 9 atiwork Ua] <otivork SE 
21. E certify that | taak charge af the remains described above, held an Autopsy De Inspection [_], Inquiry, PJ, and in my apinion 
death resulted from: — Naturol causes ef, Accident [_], Suicide (_], Honficide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


SIGNATURE Z ve mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
|| eaaens - DEPUTY MEDICAL EXAMINER [&g? G-17~@ 5 
NAME (Type) fp é / A ? y, BS le Address (Street, tity, town, or county) 


eolth prior to buriol, cremotian, or removol, ond in ony event within 72 hours after ded 


23d. LOCATION (City or Town) (County) (Stote) 


Zio. BURIAL, CREMATION, | Zab. DATWTHEREOF WB. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speci : ‘ 
URAL e/a f Woh IkS Kora \hicg. 

hae 2A, QUNGRAL DIRECTOR 0 q Aas , 5B ECO Br REGRAR sb, RESTA Sty 
) Zz, o iQ _ 

om 1767 ab. Wid Vay a y Addome JUN 1.8 1998 G 


at AM i 0 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer’s 9 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os ¢ burial-transit permit. File poges 


necessary, please execute the certificate, writing the word “pending” in penc 


TO DEPUTY e. EXAMINER 


= 
2 


The law requires that the death certificate be executed within 24 haurs after deat! 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARIMENT UF HEALTA q 
O44 S s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= CERTIFICATE OF DEATH 


— 


20. DATE OF DEATH 2b. HO. 


1. DECEASED-NAME 


< 
Sszs (Type or print) Month DESL ii 
Ses SP 
255 &. f) 
S- 5 S. DATE OF BIPTH eo ro TFONOER YEAR] 1 ONDER 70 WS 
23s L™ lossAirthdoy’ OAYS MIN 
25: a [2 LSVS/FO rs bse a ice 
Be 3 To. ans E (Sfota or os . 8. maRRIED Cy nevek mareieo (3) 9. COUNTY OF Df 
cout 2 - 

i Se 4 a WIDOWED [7] _ DIVORCED 15 Wicomico Md. 

a 5 
2 ae po any i TOWN > DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=5 = x Salisbury IP Petrrisule General Hospivat af working life, even if retired.) INDUSTRY 
2.2 
2s Le 13a, USUAL RESIDENCE (Where jpn: R 13c. OR TOW 134, INSIDE,CITY LIMITS? —[13e. STREET AND NUMBER. 
ao 


e 


).ocmission) STATE divas YO nol] 
| [Tar FATHERS NAME First Middle Tost 7S, MOTHER'S MAIDEN NAME Fist Middle Tost 


Lmos  AYkexsen 


To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. vr poy NO. e INFOR! 
Yes, nggar unknawn {if yes give war or dotes of service) 
ee xMos ss — Mh 
1B. CAUSE OF DEATH fi Garet. only Tope Gouse" per Pr only one couse per Jine for {o), {b), oy Zmpeip iY Sule ee 
PART |. DEATH WAS CAUSED BY: ~ i 
uy es, IMMEDIATE CAUSE (0) f 
f vf DUE TO, OR AS A GONSEOUENCE OF bs 
Ciivaiionst ony whehinote é Tae ne CoM. - Ca oo 4 


tise to immediote couse (0), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. 4 7 () 
PART 2. OTH RySIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


es 4 CVF: 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys not CAUSES OF DEATH? 
IN 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
(Dior contRieutING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) PM. WV 
Zid. INJURY OCCURRED | 21e. PLACE OF INJURY ( A HOME, FARM, STREET, FACTORY, 
While oO Not while (7) ptt SE 


fot work! —_at wark On z= é is 
hn a J—7/_ 1900 | ta LLL 9 2g, that (1) a6) lost 


hen pleasd 


led with the State Dept. of Health priar ta burial, crematian, or remaval, and m 


transit permit. T| 


MEDICAL CERTIFICATION 


21f, LOCATION Sfreet or R/F.D. No. City ar Town County Stote 


22a. | certify that (I) (this haspital) attended 


After this certificate has been signed by the attending physicianfand 


e 3 shauld be detached far use as the bu 


3 saw the deceased alive an and that in (my) {ewtf apinian death accurréd anfhe date and haur and fram the 
= causes stated abay ite a baa after death. 
lw! |ATURE 2c, DATEAIGNED 
i ged ATTENDING MED. STAFF olor 
= DEGREE PHYS. DIRECTOR PHYS. 
Sf 
23 72d. PHYSICIAN’ 2e. ADDRE 
ee NAME (Type) </ 4 > 
ee ek vy » Fle 
Szs io. "URAL RENATON, CREMATION, | 7b, DA qr OF CEMETERY OR CREMATORY CATION (Gy oy Town) ‘ounty) (State) 
z 88 m x SS 
er py iG i, z (3 “ae prem _|(Pivelid’ m4 
sree 750. RECD ai rs & REGI fe crbag 9 
30M REV. 1/68 [iy f K “ DATE ig aa. 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HCALTA 


| o7an DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
\O 
weiss > CERTIFICATE OF DEATH hod 
1 iw “A , ir Middle last ; 2a. DATE OF ae ' a HOUR 
pe ar print - Se FI nt De Ye 3B 
aie [kay Kklm LP Tine 22 OY AM 


funeral 
= 1 ond 2 
fter death 


3. SEX 4 me 
Mile WA witte, 


S. DATE OF JARTH 6. AGE (In eS if UNDER 24 ae 


last. 


(9. 


Sy 
£ 
(eee S YL Ox caida 3 
o (aes 9 0./15 Xia 
2\/ 3 p Fonn ae (State,or foreign | 7b. CITIZEN, OF WHAT COUNTRY? 8. MARRIEDSZT NeveR MARRIED[ | 9. COUNTY OF DEATH 
=\ic . ry 
os SEES A As WIDOWED pivorcen [] Wicomico Md. 
a Sse 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital a aunt OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Sa ste bie tof lifp oven if ret INDUSTRY 
LS = bi $5 st af wprkigg li px retire! 
= 23: Salisb Stila General Hos_i tut 
ses (oc es 13a, USUAL RESIDENCE (Where deceased lived, if pe = = pe 13c, CITY OR TOWN 13d, INSIOE CITY LIMITS? "Be. STREET im NUMBER 
2 me ladmission) STATE i 13b. COUNTY, hee aS $82] No 
> eo le A fi | 
q fs eI 14, FATHER'S NAME inst Middle — 1S. MOTHER'S MAIDEN NAME First Middle lost 
oat My ssich LOS MM, a 
eS Toa. WAS DECEASED EVER in U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yas Yes, na, arunknawn) | {\f yes give war or dates of service) 
Zc 
ao5 
Pod iS 18. CAUSE OF DEATH (Enter anly ane cause per li 
Sat 2 PART |. DEATH WAS CAUSED BY: 
B € Ss iar IMMEDIATE CAUSE (a) 
£Ee + / ee , 
SOS bee Y 7 DUE TO, OR ASA CONSEQUENCE Ce ee 
2 = Canditians, if any, which gave . er 
ae tise ta immediate cause (a), (b) 
zs S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


21a, ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [] CAUSE OF OFATH 
= a natify medical examiner) 


‘21b. TIME OF iNJURY 
HOUR ie Manth Day os 


MEDICAL CERTIFICATION 


After this certificote has been signed b: 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Pec wil | 
No 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ws] 


O 


‘Vic. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 1B.) 


Page 4 may be retained by the haspital or attending physicion. 
hould be filed with the State Dept. af Health prior ta buria 


5 
3B 
@ 
= 
2 
Es] 
2 
3 
s 
3 
s INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, aT} 2M. ee: Streey or RFP. Na. City ar Tawn County State 
=] hie OFFICE BUILDING, ETC. 
2 lat work —_at wark ya 
3 = , td Ef, \9_2Z_, that (I) (we) last 
= : a U2 eeond that 7 Teele ed Tainan ‘death accuded ondhe date ond hour and from the 
g3 Wy idP{did nét) viewh he body ofter death 
oa 2b, SIGNATURE _/AA sia 2. Cy IGNED 
ao ATTENDING MED. STAFF 
= ie DEGREE PHYS. DIRECTOR PHYS. 
aes ae PREC india Lee Me. ADDR i 
: ype Hy 
S Ss PE da ayaa Slade v 
zs 23a. “BURIAL CREMATION, | “a. NAME OF ay ETERY OR wg ORY Bd_ LOCATION (City ay awn) (County) (State) 
ey DYAL (Specify) { 4 
e SB " h he, 
Pe iy 0 7 é om 25a. RECD 3 re 1968 ro FEIES: GNATURE 
30M REV. 1/68 WTA KAA é REim es) a g* 21 Lo [os UN 2 C1968) ! 
( BE Nie SP i? 


be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The low requires thot the death certificote 


Poge 4 may be retoined by the hospital or atten 


icion, 


ding ph 


MARYLAND STATE DEPARTMENT OF HEALTH 


a] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UU19$ 
CERTIFICATE OF DEATH 19203 

we E DECEASED NAME First Middle lost 2o. DATE OF DEATH ™ 2. HOUR 
3 @ ar print) ~ = Q i 
ey aia fe LEE OR IAs vive /Beal2Gn 
ps 3. SEX 4. RACE S. DATE OF BIRTH i Gre sks IFUNDER 1 YEAR _ | SF UNDER 24 HRS. 

Mt 

23% Male White May 31, 1968 | “SE (AO EPS] S 
a 3 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waeeied [] Never MARRIEDBX] | %. COUNTY OF DEATH 
S§x Yaryland U.S.A. WIDOWED [ DIVORCED Wicomico ma. 
225 10. CITY OR TOWN OF DEATH 11. NAME oy prepa ORINSTITUTION (If not in hospital 120. USUAL OCCUPATION (kind of work done 1%, iN OF BUSINESS OR 
ESE A ive str res: il t ing life, if reti 
3s Salisbury Siinstlla General Hosptvar (rrrelssen tees) =-- 
2S 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIOE CITY UUMITS?-—] 13e. STREET AND NUMBER 
ERS ), [em Weryrand |" "Worcester |Pocomoke | ‘Sa "0 | 402 Maple Street 
SC ) 
aes ye 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
es ) q 
see Te Kenneth J. Morin Carol == Rushing 
S35 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
aa ST ae de ae dere een, none Kenneth J. Morin, Pocomoke City, Md 
€s2 ee ee eee ES ee ee ct a i 
oe (2 18. CAUSE OF DEATH (Enter anly one cause perige for (0), {b), onduy),) () Peas 
6.8 PART |. DEATH WAS CAUSED BY: ee , f 
Ses . IMMEDIATE CAUSE (a) AX vi WWearn Art, © 
Sas DUE TO, OR AS A CONBEQUENCE OF () 

2. y ) 
£ss7 Conditions, if any, which gave 
SAS \ rise ta immediate cause (a), (b} 
Fs S, Ps. stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ea (i lost. ) 
222\\ — 


9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


2 
2Ss5 
BBB 
s2= Zz a /. 
By Ss © [190 DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
voO65 y 
Bee ole sO No CAUSES OF DEATH? 

= Ale 

22°57 |S [aT ACCENT WAS UNDERIVING —]7ib. TIME OF INIURY Dic HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, tem 18) 
eer SS | Chor conteiputins (7) cause OF OFATH HOUR AM. Manth Doy Yeor 
Ego & | either, notify medicol examiner PM. 19 
ae = [Qid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.D. No. Gi T Count Stote 
23s While [> Not wile (cnt, ‘ . ae : 
so fot wark —_at wark > 
B28 220. | certify thot (1) (this hospital) ottended Ahe deceased. fr 2 9, to b £5, 19_6_47 thot (I) (we) last 
4 saw the deceased alive on 192") and thot in (my) (our) apinion death occurred on the date and hour ond from the 
eset causes stated abave we) (did) (did not) view the body after death. 
oon YE y 
Gas a ATTENDING ED. STAFF a 
m . 
eatin Ke NO ne DEGREE PHYS. pirecror pis, O 6 BLE 
— s= 22d. PHYSICIAN'S 2e. ADDRESS , 
= 3 | nawe(iype) =D. G. Anderson, M.D. Medical Center, Salisburym Md. 

5 
zs 
22 
Om 
f=) 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BIG aay) 6-7-1968 Yoncalla Cemetery Yoncalla -- Oregon 


i DWERAL DIRECTOR . ADDRESS 2Sa. RECO, BY REGIPTRAI (p 25b. 4 ATI 
si i \ + ft. shea Pocomoke City, Md. gu O96 j ial a 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W.-PRESTON-STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 09193 MEDICAL EXAMINER’S CERTIFICATE OF DEATH o& 
HEALTH D 1 fae Oa First «Middle Lost Zo. DATE KNOWN{-] Month Day Yeor [2b HQUR 
: rer KATHERINE (Katie) O'NEILL DEATH watto OF June 14 1968) 1° ™ 
3. SEX ACE 5. DATE OF BIRTH 6. AGE (in yes [_ IE UNDER T'YIAR [IF UNDER74 HRS_Y'2c, DATE PRONOUNCED DEAD 24H 
vinite [nay 27, 1881 | BPP] Le || eet ty asl oy 


TO oerun Mica EXAMINER: This certificate should be executed within 24 haurs after seo BD, delay is 


7a, BIRTHPLACE (State or foreign 
county Mar y land 
10. CITY OR TOWN OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 
USA 


9. COUNTY OF DEATH 
WICOMICO Md. 
120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


8, MARRIED [_]NEVER MARRIED [_] 
WIDOWED {] DIVORCED [§ 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 


5 may be retained for yaur files. 


) Parsonsburg give street artes ie Haya zest of working life, even if retired.) INOUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before) 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 1 }3e. STREET AND NUMBER 
Aion AE Mary land] UN" i comico Parsonsburg _¥5 [i NOL) None 4 
/ V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sylvanus J. Tilghman Rosa C. Lynch 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT (Son ) 700MoRGTton St. 
(Yes, na, or unknown} {Ht yes give wor or dates af service) 


No 3 __Mr. Tilghman O'Neill, Chevy Chase, Maryland 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c),) 


PART |. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE (0) Congestive heart failure 


“IQS DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


aays 


ise to immediate couse (a) (b) Arteriosclerotic cardio-vascular disease ears 
tise to i i . 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(a) = 
= Eas 2 f 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
. = WAS PERFORMED? vis] NO PA 
7 
& [7i0. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M, 
& [CAUSE oF DEATH P.M. 19 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City ar Tawn aunty State 
WHILE NOT WHILE factory, office building, etc.) 
at wore [ar work 


22a. | certify t 
death resulted 


| took chorge of the remoins described obove, held an Autopsy (_], Inspection [X], Inquiry K_], and in my opinian 


Natural causes (Xl, Accident (J, Suicide ([], Hamicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER = [[] 


im: 


SENT mp, ASSISTANT mepicat Examiner [J 2b, DATE SIGNED 
fers Earl L. Royer D. DEPUTY MEDICAL EXAMINER [y] Jane 1/1968 
2 NAME (T¥P2) QQ Camden A ior Md ADDRESSI Street, city, town, or county} oa! 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


| 730. BURIAL, CREMATION, 
REMOVAL (Specify) 
B 


23. DATE ‘Bd. LOCATION (City ar Town) (County) (State) 


7A, FUNERAL DIRECTOR ADDRESS ga. RECD BY REGISTRAR | 256 7REGISTRAR'S SIGNATURT? 
va alse HOLLOWAY & COMPANY, SALISBURY, MARYLAND ome JUN 18 1968 fertey ) 


quires that the death~castificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


— 


1 and 2 


he} funeral 
‘affer death. 


ban paptrs. 


ician and completely filled in 
, and in any event, within 7: 


lease remave car! 


, oF removal, 


should be fied with the State Dept. af Health prior ta buria 


directar, page 3 shauld be detached far use as the b 


An MAR TLAND SPATE DETARINENT VP MEACITE 
ve z 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ane 


CERTIFICATE OF DEATH ‘J 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) THOMAS We OUTTEN a Do 5 1585 hake aN 
mare | RACE 5. DATE OF BIRTH 6 i (ey ss [IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
lost bitthdoy] DAYS mn 
Male White Nov. 30,1892 os an 


eG (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED NEVER MARRIED: 9. COUNTY OF DEATH 
Maryland U. SpA, winowen CZ) _pwvoRcED E WICOMICO ae 


10. CITY OR TOWN OF DEATH . RAE BOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/ treat id f working life, if retired. USTRY 
/ Salieb peerrs of Hes) ad State Hospital uring mo eee even if retired.) farming 


Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before” | !3c. CITY OR TOWN 13e. STREET AND NUMBER 
‘Jodmission) STAT |. COUNTY 
Mary Worcester _“_|Pocomoke | SC) Fl | Rt, 43, Box 214 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Thomas Outten Lydia -- Mumford 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (IF yes give wor or dates of sarvice) 
no Lee, -36-010 Mrs Ne e 0 en, Pocomoke, Md 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond {c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) SSL ve pulmons 


Y/le ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) Hypertensive arteriosclerotic heart disease 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 0) 
FAR 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
{72} Cerebral thrombosis with right he 


eris 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Pros AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS Gt No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port or Port 2, Item 1B.) 
(oR CONTRIBUTING [7] CAUSE OF DEATH HOUR Ra Month Doy et 
(If either, notify medicol exominer) 


21d. INJURY OCCURRED | Zle. PLACE OF Gor ‘AT HOME, FARM, STREET, TI 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while (7 OFFICE BUNLDING, ETC. 
jot work —_ot, arate 


220. 1 certify that ((X(this haspital] attended the ee 3 Be June 12 , 1980__, to_June , 19 89 _, that & (we) last 
sow the deceosed olive an. and thot in (# 6 (our) apinion deoth occurred on the date and ‘hour ond fram the 
causes stated obove, (Bf (we) (did) (aia Kat) view i baer after(death. 


MEDICAL CERTIFICATION 


7b. SIGNATDR certs a — 7. DATE SIGNED 
2 a I ; 
AA te DEGREE PHYS C1 piescror Cars 6/25/68 
Tha, PHYSICIAN'S Te, ADDRESS Mary land 


ei Deert's Head State Hospital, Salisbury, 


| 
1730. BURIAL CREMATION, | 23d. LOCATION (City or Town) {County) (Stote) 
agli Gs ? -1968 | Remson Methodist Pocomoke - Wor. - Md. 
ERAL RAN ‘ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ot UN 2 8 1968) PCMores: 


VR ALS (4) 
30M REV. 1/68 


Poge 


bon papers. 
ondin any event, within 72 hours after death. 


pas remove cor! 


transit permit. Then 
cremotion, or removo! 


The low requires that the deoth certificote be executed within 24 hours 


Poge 4 moy be retoined: by the hospital or ottending physicion. 


After this certificote has been signed by the attending physician ond completely filled in by 


je 3 should be detached for use os the bu 


a 
should be fied with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pi 


TO FUNERAL DIRECTOR 


< 
s 
=. 


30M REV. 


MARTLAND STATE DEFARIMEN!I Ur ACALIT 


C 2 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ) 
Sif idee CERTIFICATE OF DEATH 
i DSS First *~ Middle * bast 2a. DATE OF DEATH 2b. HOUR 
it) 
Cipetestenny JOHN EDGAR PARKER June” = BY #868 Ins 15am 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR | iF UNDER 24 HRS. 
Male Whi tte June 24, 1903 Se 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED PX) NEVER MARRIEDE]) | COUNTY OF DEATH 
county] Mary land USA 
wiboweD pivoRCED WICOMICO aa 
Jo: city OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol J120. USUAL OCCUPATION (Kind of work done] 12b KIND OF BUSINESS OR 
: give street address) ; of working life, even if retired) | (NDUSTRY 
Salisbur Peninsula General Hospitel [HmpTSyes nae even trated) | BOER Company 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIOE COTY LIMITS? 1 13e. STREET AND NUMBER 

panier) SIE Maryland iL* OWN Wicomico Salisbury | SO ”O | 202 Walston Avenue 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Nutter John Parker Lucy Anna Shockley 

Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT (Wife Address202 Walston Ave. 


Yes, no, or unknown) | ifyessive war or dates of serve) 
9 


214-10-7318A |Mrs. Leona M. Parker, Salisbury, Maryland 


18. CAUSE OF DEATH (Enter anly one couse per ling for (o), {b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0) 


} 


Conditions, if any, which gave 


tise to immediate cause (0), (b) 
stoting the underlying cause¢ DUE TO, 
last. (9), 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] wo CAUSES OF DEATH? 
21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


21a, ACCIDENT WAS UNDERLYING: 
[VOR CONTRIBUTING [7] CAUSE OF OEATHL 
(If either, natify medical examiner) 


} 
2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, )} 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While lat whi OFFICE BUILOING, ETC. 


21. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 9 


= 
se 
si 
= 
& 
bed 
= 
2 
$ 
= 


lat worl at wark 


Q 5 lar g 
22a. I certify that (I) (this haspital) atyehgédeshe deceased Jam RAIS S10 af A , WOE, that (1) (we) last 


sayethe deceased alive an. Ci: 19% F and tal in (my) (aur) apinian death agurred an the date and haur and fram the 
pars stated abave, ()y(we) (didf (did npy) view the bady Gtter death. 
(abet y LZ, 2c. DATE SIGNED 
a) 
9 ATTENDING MED. STAFF 
ALL i IS y MZ - perc pis GO piece CO pave OO] June//Q_/1968 
ASICIAN'S Y De. ADDRESS : 
& Eye) Dr. E. Ms Beardsley 211 Maryland Ave., Salisbury, Maryland 
BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) : " . P . 
Buria June 12,1968 Wicomico Memorial Park Sa b Jicomica,Ma and 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR B_ REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND oe JUN LS 1968  fortag Jovor 


: The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


nd campletely fille 


hy pi 


th 


, crematian, ar remaval 


ve Alb 4) 
30M REV. 1/68 


ban pape 


je 3 shauld be detached far use as the burial-transit 


and in any event, with 


ease remove carl 


f 


permit. 


jauld be fied with the State Dept. of Health priar ta bu! 


director, pat 


PULAU CRIES SEPA ERE ARE Ve PRA 


if 92 On DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttemf6, WE nro? 6/27/68km CERTIFICATE OF DEATH a 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(erage) LILLIE WILLEY PHILLIPS Withe "45 1988 l2:05m 
3. SEX 4, RACE 5, DATE OF BIRTR 6, AGE (In years [IF uote véak TW UNORR 24 HRS. 
Female White Sept. 27, 1686 [ayy [omy ae] mY 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 NEVER MARRIED] 9, COUNTY OF DEATH 
tryIRE. 
WM a! coh wnoweo porto F) WICOMECO Wa 


10. CITY OR TOWN OF DEATH 11. NAME OF ios OR INSTITUTION (If nat in haspitol Vo. USUAL OCCUPATION (Kind caf work done ¥2b, KIND OF BUSINESS OR 
9/| Salisbury pests fdad State Hospital [9 yyslgaiaiegent oteed) NOUN 


: ae RESIDENCE (Where deceosed lived, if institution: Residence bg 13c. CITY OR TOWN 13d. INSIDE CITY LimiTS? 1 13e, STREET AND NUMBER 
OG POEMS PoP bhester ambridge “SEX OC] 1100) Washington street 

OUT FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
George Henry Willey Dorethy ? Shorter 

160, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, Feraeonkvov xe Peppers oe LeCompte Funeral Service records 
18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) cTWEEN ONSET AND EAT 
PART DEATH WA AE CAUSE (a) BOnehopneumonia, right base 3 days 
uy DUE TO, OR AS A CONSEQUENCE OF 


(b) 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
77/XO01ld_ cerebral thrombosis; diabetes mellitus 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 

yes] NO 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 


Canditions, if ony, which i 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(AOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) P.M. 19 


2d INJURY OCCURRED] 2Ie. PLACE OF INJURY (HOME FAN SHEE FACTOR} 21, LOCATION Street or RED. No City or Town County Stote 
While oO Not while) ‘OFFICE @UILOING, ETC. 
lot work —_at wark 


22a. | certify thot (IK (this haspital) attended he deceased er November 26 1963 toJune TS 19.68, that R) (we) lost 
sow the deceased alive on_¥ UNS 5 19.68 and thot in (%) (our) apinion deoth occurred on the date and hour and from the 
causes stated fbovd, (A (we) (did) KOXIXIMt) view the bady after deoth. 
2b, SIGNATURE } N canta i A 2 i) 
A eh ta, Kr ~ DEGREE ppys, 0) oirsctor C1 pays 6/17/68 
ee De Ve Maldve, M. D7 Besvws Head State Hospital, Salisbury, Md. 
BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY O8 CREMATOR} 73d. LOCATION (City ar Town) ‘ounty) (State) 
EEMOVA pect) rane 18, 1968 Dorchester femoriel Park Cambridge , Marytana 


24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR, 0 py5b. Ry RY 3 
LeCompte Funeral Service, Cambridge, Maryland | ,,,, JIIN ri sles ) aes ye 


= 
4 
Ss 
€ 
8 
s 
& 
= 


E SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


R hours g 


Z 


cian and campletely filled 
and in any event, within 


lease remove carban payer: 


fn 


|-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


hould be fied with the State Dept. af Health prior ta burial, crematian, or remava 


directar, page 3 shauld be detached far use as the b 


MARTLAND STATE DEPARTMENT OF TALIA 


(ay 2 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 29 
ee CERTIFICATE OF DEATH 2 
1 tieeah ate First Middle Lost 2a. DATE OF DEATH A ‘ 2b. HOUR 
iv print jont| Q 
ie LIZZIE COLLIER POTTER 1968 |2P. 
4. RACE 5. DATE OF BIRTH 6 AE (In yeors — [_IFUNOGR | VAR "TIF UNDER 24 HRS. 
White 11-10-1879 Be ston uel lic lie 
Tee Meese 9 ena ee cane MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 
: 
on’ Maryland U.S.A. WIDOWED fj DWORCED Wicomico a 


1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 
gre street SE aay Saniarien cueing gress a warding life, even if retired.) \ 


USTRY 
Own Home 


10. CITY OR TOWN OF DEATH 
Salisbu: 


pring 
7 “ [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? -—-[13e, STREET AND NUMBER 
operon) SN viand |i comico Salisbur Ys(8 NOL] |W, William & Poplar Hill Ave 
/ [ay ig ig ae sa MOTHER'S MAIDEN NAME First Middle Lost 
Levin D. Collier Louisa Bratten 
16a, WAS DECEASED EVER IN USS. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
See ge ape ed E. Dale Adkins, Salisbury, Maryland 


18, CAUSE OF DEATH (Enter only one couse per lige for (0), (orld (c)) BEIWEEN OME AND DAT 


PART |. DEATH WAS CAUSED BY: 


: TMMEDIATE Caust (0) LAM AMLM MA CLGLHKAT WX 
4/ / DUE TO, OR AS A CONSEQUENCE QF i 
Conditions, if any, which gave (b) fj a S, ZL a 
toi diat , 
tse to irpmediate cause (@)\, oye T0, oR AS A CONSEQUENCE OF 


stoting the underlying couse; 
last, oT eae 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


te 2 ‘ad 
2a. AUTOPSY? 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys] Nog 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[Jor conreisurinc []causeoroeaTH — | HOUR AM Month Day Yeor 
MK. 


‘2Db. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


{If either, natify medical exominer) Wy 
2d, THIURY OCCURRED | Zle. PLACE OF INJURY (AT HOW. FARM SRE, FACTOR) / TIF LOCATION Street or REED. No. City or Town County State 
ile Not while 7] 
jat wark —_at wark, 
220. | certify thot (I) (this hospitol) ottended the deceosed from Aly , to. , 19____, thot (I) (we) lost 


19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


sow the deceosed-plive on _—_____| 
oted abo4 e, (I) (wg) (did) (did not) view the body ofter deoth. 


COUSE:! 
; ALD, Ly tle ATTENDING MED. STAFF pone 
VM BML earee pays Bel pirecror C) pars, CO] 6 -28-1968 
1 | Peattes ALB? eZe patanbure. enviasil 
7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
6-29-1968 Parsons Cemetery alisbury, Ma: and 


7A, FUNERAL DIRECTOR ADDRESS 
Hill,Funeral Home Salisbury, Maryland 


250. REC'D BY REGISTRAR 
DATI 


‘2Sb. REGISTRAR’S SIGNATURE 


0 iCherthg eed 


MARTLAND JIAIC VETARIMENT Ur ACALIEL 
i Q 2 6 4 DIVISION OF VITAL RECORD%»301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ : 
ri - CERTIFICATE OF DEATH 09 
1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 
Op SAPNA ole Ti Vite Powete 
$. DATE OF BIRTH 


9 Nov. 1915 


2b, HOUR 


ey |//7%™ 
6. AGE (In ye [_teunogR 1 veaR TIF UNDER 24 HRS, 


lost birthday) MIN, 
2 YRS, 9 


AYE 
ao mI 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
=e rnin MARRIED PRXNEVER MARRIED [_] 

& 33k Marylane USA WIDOWED [J] —_ivorceD [ Wicomico Pe 
22s 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120 USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
a= Salisbury Pentiisila General Hospityart!  vor'auite evan iretged) 1 AMORA | 

| re 130, USUAL RESI 13c. CITY OR TOWN 13d. INSIDE CITY UIMITS? | 13e. STREET AND NUMBER 
gs Oops Te y | dalisbury | SH 809 S.Division St. 
3 = © | PA FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 3s WILLIAM HENRY POWELL LIDA PUSEY 
sss Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. JNFORMAN dips 
=e Yes, no, or unknown) | ‘If yes grve wor or dates of service) Pe cape it s “Gladys M.Powell wit'Pe ) 
Es ~.——No_ dN OG Same akg ahove) == 
oe — 18. Ca Ot Oe only re cause per line for (0), (b), and (¢).) BETWEEN ONSET Popol 
5 IMMEDIATE CAUSE (a) Cerewva dit, 


1 N/A 
‘21d. INJURY OCCURRED { 2le. PLACE QF INJURY { AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or T Count State 
ae O * von A ia as 4 
fat work —_at wark /. A 


220. | certify thot (I) (this hospitol} attegded the deceosed fr fi FAR as Le, , 19428 _, thot (I) (webtost 

saw the deceased alive an. 1 and thOt in (my) (e#-opinian death accurred on the date ond haur and from the 
couses stgted-sbove, (I) (awe) (did) (dieewet) view the body ofter death. 

2c, DATE SIGNED 


2b. SIGNATPR y 
p TENDING MED. STAFF 
Ve ha CAE 7 ede PHYS i pirector C] pays, CO] / FO 6s 
A S, 


= 
so] 
s 
Sat Hf 4 DUE TO, OR AS A CONSEQUENCE OF 
SS Conditions, if ohy, which gave " poe 
Pe tise to immediote couse (0), (b), 
s = S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 2 ———s A —_ 
es , 
£5 
aan So A 
Fess |s\22 dey dg © gles der gle maine 
i= 2S g 190. DATE OF OPERATION | 19b. CONDIZION-FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ¢ = 
= 3 = Ye NO FY CAUSES OF DEATH? 
I, ‘ 
see 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
i] 
Sohee & | or conrerpurins (}cause oF DEATH HOUR AM. Month Doy Yeor 
= & [lif either, notify medical examiner) P.M. 9 
sot = 
2 
= 
is 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. 


Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 
je 3 should be detached for use os the burial-tronsit permit. 


fied with the State Dept. of Health prior to bur 


2 22d. PHYSICIAN'S Ps 22e. ADDRESS 

| NAVE) Noe et Hd Kins st d_ Megy la 

52 fn a OEIC _, és ie ki 

Bs 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
o4 ayorsey) =—| 21 June 68 |Wicomico Mem, Park Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE ; 
HOLLOWAY & COMPANY SALISBURY, MARYLAND om JUN 21 1968 fCUortag Yoong 


is 


mY 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


papers. 
hin 72 


ing physicion ond completely filled in by 


Then pleose remove carbon 


permit. 


should be filed with the State Dept. of Health prior to burial, cremotion, or removol, and in any event, wit 


director, page 3 should be detoched for use as the burial-tronsit 


VR AI5 (4) 
30M REV. 1/68 


MARTLAND STATE VEFARIMENT UF MEALIT 
agnk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uv elds CERTIFICATE OF DEATH iD 


1. DECEASED-NAME i va 2a. DATE OF DEATH 2b. oe 
(Type ar print) 2 Month 
. 2 


as a5, Wa 6? 2p * 


: LIED E- A L 
4, RACE j S. DATE OF BIRTH / i ‘AGE (ihe es [AF ONDER YEAR| IF UNDER 24 HRS. 
2, a lost birthday} mn 
MALE AITE. Clan 5 SAY re ale ae | 


8. maRRIED [7] NEVER MARRIED[@q~~ | %- COUNTY OF DEATH 
wioowep [] _pivoRceo 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street Heth 


N i Om i O Md. 
12a, USUAL OCCUPATION (Kind of wark done 12b. KINO OF BUSINESS OR 
during most of wacking life, even if retired.) INDUSTRY 


ners d ercher Cphe Scharf 
3c. CITY OR TOWN 1d. INSIDE nN URIS? 13e, STREET AND NUMBER 
PIV Wyu/ WL : YES NOL] 4 nel 
14. FATHER'S si First Middle last 1S. MOTHER'S MAIDEN NAME First ‘Middle lost 
-_— 
SL YP eli Cr 2 Yh ba, WE 4. 
Too, WAS DECEASED oa INU. ARMED FORCES?” [6b SOCIAL SECURITY NO.” TT7. INFORMANT Address 
‘es, no,pryinknown| it yes grve wer of dates of service) g 
ELL =— Made Whos C8 feel Bree MC. 
18. CAUSE OF DEATH (Enter only ane cause per line for eas Tie = ii ibrar ale pea 


PART |. DEATH WAS CAUSED BY: A J+ Ti 
IMMEDIATE CAUSE (a) 


moe , 


7 /9 DUE TO, OR AS A a OF 
Conditions, if ony, which gove ge Sat 
tise to immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[or CONTRIBUTING [7] CAUSE OF DEATH HOUR itt Month Day tee 
iether, notify medical_exominer! 


a INJURY OCCURRED | 2le. PLACE OF wa (He HOME, FARM, STREET, ais 21f. LOCATION Street or RFD. No. City or Town County Stote 
While o Nat while OFFICE BUILDING, ETC. 


lot work — at work 


22a. | certify that (I) (this trospifa)) attended jhe deceased from 7% SF 9 198% , ta Gf , 19.6% _, that (I) (we) last 
saw the deceased Te oe a pens ee" , and that in (my) (aur) opinion death Accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (djq nat) view the bady ady after death. 


2b. SIG . D ans Af a 2c. DATE SIGNED ‘ 
Rut i Fie fk f (DEGREE PHYS. A bikie O fre O} 6 /2P/ 65 
22d. PHYSICIAN'S . Be. ADDRESS 
NAME (Type) 


— ———— 
230, BURIAL, "BURIAL, CREMATION, | 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY We. LOCATION (City or Town) ar) (Stote) 


OVAL (Specif 
ys ( pe Cores fb 


2So. RE@D BY ee +i ne RAR'S SIGNATURE 
Cima? ¢“4orthg (Horley Needs 


7 ae 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STAC DEPARIMENT UF NEAL A 


n 
] Ud 2 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 5 
CERTIFICATE OF DEATH ~ 
Ne 1. DECEASED- NAME é First Middle D lost 20. DATE OF DEATH 2b, HOUR 
{Type or Wy / i, o ba, Da Yeor Wy Vb a 
Ary ‘ hi 
3, SEX 4. RACE . iG DATE OF BIRTH ‘ae ae Gi [rower rear] FUNDER 24 HRS. 
‘ lost birthday) ADATHS WO TIN 
= Nal oh i é. an. 3 1858 Plaid Sa Rey 
zt 3 To. BIRTHPLACE (Stote pr foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
hE rose y MARRIED rs VER MARRIED[_] ; ? 
£Ss (ear ie) WIDOWED pivorceD [] Wicomico Md. 
= as 1. NAME weil OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. hed OF BUSINESS OR 
= give sti 
=e = pei siesta ne General tos during mogt of working life, even if ae Loy Gas / 
2 5 = 130. USUAL RESIDENCE ihe deceased lived, if jnstitutian: a before aK OR TOWN ve vee cmv units? 13e. STREET AND NUMBER 
avo 
Bes PB pee BE. av 13b, AUNTY i RAG ER Bwo Ca D. 
2 f— a 14. FATHER’S NAME First Middle Ye. 1S. OTHERS MAIDEN NAME First Middle \/ fast 
(FS Ratt i> Lh, Llrome 
i 3E Ia WAS PEERED on ie ARMED enti « 6b. SOCIAL SECURITY NO. ¥ INFORMANT Address 2/F ver 
La ‘es, no, or unknow! ‘es give war or golqs of service 
Bes A WE § eye 5 WA Ke REinia WpTees ORL pp 
Se a PASS OR | Sees ‘APPROXIMATE INTERVAL 
ad iS [/s. CAUSE OF DFATH (Enter anly ane cause per line for (ch, b), and {c).) BETWEEN DNSET AND DEATH. 
ee PART |. DEATH WAS CAUSED BY: rg ff teal 3 
€5 IMMEDIATE CAUSE {0 QUAA ONUAMRY ATT? CUAL Aad da 6 Aa 
a { q te 
gs 4th] 2 DUE TO, OR AS A CONSEQUENCE OF 
as Conditions, if ony, which gove A ty 
Sue tise to immediate cause (a), bb), | ia 
< £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


e DA OF OP RATION a CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Al 
( i YES nocd CAUSES OF DEATH? 
PyyJ. ah antic Buoy day SO pA 


wo CCID f Wn onOE LY 2ib. TIME OF INJURY 4 c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
DREDHTRIBUTING (7) CAUSE DF DEATH HOUR Au Month Doy ih Pm 
(if either, notify medical examiner) we 


2 JURY OCCURRED | 2le. PLACE OF a (ir HDME, FARM, STREET, ree 21f. LOCATION Street or R.F.D. No. City ot Town County State 
While [7 Not whi DEFICE BUILDING, ETC, 
lot work — _at work. 


22a. | certify that (I) (this haspital) attended the, gona , 9G ga , 19 gad, that (1) (we) last 
saw the deceased alive on. ‘and TTLA <a (aus) Sina Me. occurred othe dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the bu 
d with the State Dept. af Health priar ta burial 


Pe couses stoted abeve, (I) W (did) (di a view the tas ter death. 

S 

ir] Pee ATTENDING MED. STAFF "4, 

S23 Ma TN HA, egret pays. CJ pirecror CD as. , bod 

23e 72d. PRSTCIAN'S S| 226. ADDRESS 

Shes ay = NET : ‘tt MW fren en OS/D 

Sos a ee AUS fa poet ae 

5 ye Z BURIAL CRERATION, CREMATION, ey 23c. NAME OF CEMETERY OR-GREMATOR 73d. LOCATION {City or Town) (County) {Stote) 

see (OVAL (Spey) al e am: fishies Stumm ADB 
wath 4 : Bane RECD BY REGISTRAR” | 25b, REGISTRAR'S SIGNATURE 

20M REVL)/68 te F, ¢ A~c— | ont IN 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
e 9 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ini 


~ 
nn —_ 


nd 3ta BO 
3. Page = 
"(ie 


1 DECSED ae First last 2o- DATE KNOWN] Wonth Day Your >. HOUR 
li 3 
ay MARGARET ofaTH ATED CL) 6-23-68 1 1D aah 


WHILE NOT WHILE factory, office building, etc.) 
AT WORK. AT WORK 


22a. I certify thot | took chorge of the remoins described obove, heldon Autopsy[_], _Inspection [44 __Inquir (A, ond in my opinion 
Noturol cquses (XJ, Accident [J], Suicide (J, Homicide [_], Undetermined manner (_] 
. CHIEF MEDICAL EXAMINER — [] 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after = delay is = pa 


deoth resulted, 


ACTUAL mp, ASSISTANT mepicaL examiner [7] 22b, DATE SIGNED 


3. SEX 4, RACE S. DATE OF BIRTH FUROR] — tf at 24 4RS_] 2c, DATE PRONOUNCED DEAD 2d. HOUR 
. DA) ‘HOU 
ln? =05 Pepe [= ng 23 6enbsei" 
a 2 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. LJ | 9. COUNTY OF DEATH 
TEfe cauntry) oe ffIt7 Ui. SA WiDowED [7] —_ivorceD [] Wicomico Md. 
Se aS 10. CITY OR TOWN OF BEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Fs = 2 9 Salisb ury give steal PPTs ula General during mast of working life, even if retired.) |INDUSTRY 
62 ££ 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence bpfbre] 13c. CITY OR TOWN Tad INSIDE CHV UMTS? [Tde, STREET AND NUMBER 
iS) Sea ee ; i F 
Ca 2 2 7 odmission) STATE Pa. 13b. ys 4 Rniladelpht ais no 6123 Spruce St 2 
ao ." — = — on 
ES ES 2 [te tareesnawe First id Last 1S. MOTHER'S MAIDEN NAME First me Middle last 
SS ES ( ) de Ia My, by. 
ne gee eerie Se he hs ZI [1 htaypaé, fy. LALltineg pe 
=e S38 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOGAL SECURITY NU: ogmAnt 7 ; appress Py / Sr 
Z¢ a+ (Yes, na, or unknown) {I yes give wor or dates of service) 4 ee: G, By ye A e 
S 
(A ae a ee aa 
Bua 2 eS > a 
e = = £ 1B. cause or DEATH iene only sae couse per line far (0), (b), and (¢).) Fie uit spt 
2s §£% BY on IMMEDIATE CAUSE (o)__COTOnary occlusion sudden 
eS of / DUE TO, OR AS A CONSEQUENCE OF 
a5 2 Fa Conditions, ifonyyenich gave by 
3s =] rise ta immediate cause (a), 
Sites S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2s as fast. a a 
< 
ese =< ig) 
== cof PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
eee we oe Lk Pe 
£e = 2 
': 8 5 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“SB SE 4]3 WAS PERFORMED? 
sen Pe gle YS] Nog 
= = 6 £5 Fite. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
<3 Bus = | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. 
2s & [cause oF DEATH PM, 
a 3 = [iid INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, farm, street, 2M. LOCATION Street ar RFD. No. Gay ar Tawn County State 
3 
a} 
=i 
3 
e 
s 
a 
£ 
Oo 
& 
= 


the funeral director. Page 4 shauld be 
5 may be retained far yaur files. 


necessary, please execute the certi 
TO FUNERAL DIRECTOR: Page 


i) veru 


SIGNATURE 
2 pumuers sari L. Royer, : DEPUTY MEDICAL ExamtiNiER 2% _Jdune 2h, 1968 
NAME (Tye) 109 Camden Ave. > Salisbury, Md apprtss(steet, city, town, or county) 
BURIAL CRENATION, Bb. DATE Tac, AME OF CEMETERY OR CREMATORY Tad APION {iyo Tow} (Caunty) (State) 
pier » | 6-29-69 | Ao fa LLY va 


fe2ld fi —"* Ld 
24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
tow Rev 1488 Jolley Funeral Home, Salisbury, Md. oad UN 28 068 fr 


i) eeu Dia EXAMINER: This certificote should be executed within 24 hours ofter seo, deloy is 


in Item 18. Give Pages 1, 2, and 3 to 


necessory, pleose execute the certificate, writing the word ‘pending’ 


h form PM, 


£3} 


the funeral director. Page 4 shauld be forworded to the Chief Medical Exominer’s Office olong wit! 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit 


ile pages 1ond2 with the State Depdytm 


VR AISME 
10M REV. 1 


E 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ne pe 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9213 
as MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 PSE AME First Middle Lost 2a. OTE he S| Manth Day Yeor 2b. Bolts 
see oC ee nar ot SAVAGE bmn wi (J6-18-68 9 Us 18k 


3. SEX “ACE 5. DATE OF BIR 6. ROE (a se 2c. DATE PRONOUNCED DEAD 2d. HOU! 
cst bing 
= OLL7. ws] LL | th ty 18 68 18, 
To. BIRTHPLACE (Stote or foreign 7b, GFIZEN OF“WHAT CQUNTRY? 8, MARRIED []NEVER MARRIED [94] 9. COUNTY OF DEATH 
country) J A winowen [] DIVORCED [[] Wicomico Ma, 


1D. CITY OR TOWN OF DEATH i]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Salisbur give shestogyiasy sula General during mas} % wo ing Ah even if retired.) sg Pi 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befagel !3c. CITY OR TOWN Vd. INSIDE CITY LIMITS? ‘Tide, i] AND NUMBER 
een See aes. | Woreost 
714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middie Lost 
NAAOIL, AN OLH4 i 


~ 


19 


A 


\ 


}6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT, “4 ADDRESS C ak Fie Cc. 
(Yes, no, or unknown) (it yes grve war or doles of service) Wi } -(- $4 ., ris 
al Qloy gr — LSARC Ey Wis 
ATE THTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per tine for (a), (b), and (c}.) 


Pa | We qy___Sub=dural hematoma 


DUE TO, OR AS A CONSEQUENCE OF 


right 


Xe TY 
Canditions, if any, which gave 0) 
tise ta immediate cause (a), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ~~. 
= (9) — 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 5 
= 190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 

= WAS PERFORMED? YES] NO oO 
3 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 

= | PRIMARY ERIOR CONTRIBUTING HOUR M M. 

S| aan Oo Nunknown Fell on street. 

= 


2d. INJURY OCCURRED at PLACE Me cu home, farm, street, 2If. LOCATION Street or RFD. Na. City or Town County State 
foctory, office building, ete. 
oe oan SE Te ee Westover, Somerset, Md. 


220. (certify that | took charge of the remoins described above, heldan Autopsy {XJ, —Inspectian [XJ, _Inquiry KJ, and in my apinian 
deoth resulted fra, Natural causes [], Accident (XJ, Suicide [_], Homicide [_], Undetermined manner {_} 
CHIEF MEDICAL EXAMINER — [_] 
No ic mo, SSSIANT MEDC EXAMINER a) 20b. DATE SIGNED 


pamntesbarl L. Royer, ().D. DEPUTY MEDICAL EXAMINER June 20, 1968 
NAME (Type)]109 Camden Ave., Salisbury, Md aopress(steet, city, town, or hn 


= a 
23a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CE! RY QR CREMATORY 23d. Ayah (City_or.' or Town} (Caunty) yy 
REMOVAL (Specify) ar 
DYED 1/21 & ba Ss oa sled 


24, FUNERAL DIRECTOR 
Anthony Ward, Crisfield, 


ADDRESS 


Md. 


a. REC'D BY 


oare HIN 


54 2Sb. Rj JAR'S. SI ATR 
‘9 On 
OU 


‘ 


i} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


MARTLAND JbATE DEPARTMENT UF MEALIA 
ao 0 rey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. x 


CERTIFICATE OF DEATH 


a 
¢ 
€ 


, 4 
XN i 
eee 1 Pere First Middle last 2a. DATE OF DEATH ‘ 2b. HOUR 
ovo int) M 
§53 ee JOHN JOSEPH SCHELSHORN June 3°" Wes | 7 Ae 


3. SEX 4, RACE S. DATE OF BIRTH os AGE (In ne [ (FUNDER | YEAR | 1 UNOER 24 HRS. 
. last birthday} 0 HIN 
Male White may 6, 1892 a [|B 
7a, BIRTHPLAE (Sot oF feign 7b. GTIZEN OF WHAT COUNT? 8 MARRIED [[] NEVER MARRIEDg] _|%- COUNTY OF DEATH 
country} 
New York USA wipoweD [} _bivorceD L} WICOMICO Md. 


infby the 
+ 


Zé 
oa 
cao 
2s TO. CiFY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital | 120. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
See 7 ive street addre: 3 i king lif if retired.’ INDUSTRY 
jie Salisbury PenTsedla General Hospital" BouTtry thane (ree) 
Sse 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |\3c. CITY OR TOWN Jad. INSIDE CITY UMAITS?['13e. STREET AND NUMBER 
“oD . a . 
Fos edmission) STATEMar yland [13 CUMWicomico Balisbury | SO sO [Rt. 4, 
o 
ze S 4. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
ass Karl Schelshorn Adelaide Adam 
eS Toc, WAS DECEASED EVER IN U.S, ARMED FORCES? | 1db. SOCIALSECURITYNO. _ 7. INFORMAN S 1S ter Rt. 4.itesSchumaker Road 
‘aa Yes, na, ar unknown) Wa ‘give war or dates of service) ‘ x 
ze Ves ieee 219-34-39 Miss Agnes C. Schelshorn, Salisbury, Maryland 
ao ——————————— 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET ANG GEATH 


G_weees 


th 


-transit permit. T 


18. CAUSE OF DEATH (Enter anly ane cause per line Tr (a), (b), and (c).) if; af 

PART |. DEATH WAS CAUSED BY: ie . 

‘ IMMEDIATE CAUSE (a) mon Ary uch DELAY 

2 / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 

tise ta immediate cause (a), (b), 

stating the underlying cause DUE TO, OR ONSEQ 


AS UENCE OF 
bs. w_Gas fere 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— he / ‘ CAUSES OF DEATH? 
5 -2¥- 6 13 tog /asmos-> ves [X) Not] c 


210, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 

[TJOR CONTRIBUTING [[} CAUSE OF OEATH HOUR AM. Manth Day Year 

{If either, natify medical examiner) P.M. 9 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 

lat work —_at work 


22a. | certify that (I) (this haspital) attended_the ees gan; gm aa Wiex , to = , 1949 _, that (I) (we) last 
saw the deceased alive ai 3 19 ; and that in (my) (our) opinion deoth occurred on the dote and hour ond from the 
couses stated obave, (I) (Ye{did) (digaat) view the body ofter deoth. 


be Cee S 


fen ke 


Pol BE 


MEDICAL CERTIFICATION 


22c, DATE SIGNED 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remova 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the burial 


ATTENDING MED. STAFF 
DEGREE PHYS Ba pirecror Opus, O June /1968 
se 72d. DETSICIAN; : Te, ADDRESS : 
| NAME(Iyfe). Dr. E. Kent Caney Medical Center, Salisbury, Maryland 
BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (Cty or Town) (County) __(Stote) 
REnCAT Desc) une 5,1968 _|Parsons Cemeter Salisbury, Wicomico, Maryland 


s 
> 


g 
ay 


4. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ore JUN 6 1968 2Clemnfa, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


ers. Pages | ond 2 


P 


a 
within 72.haurs after death. 


bon pi 


ease remave car 
and in any event, 


-transit perm 
, oF Pere 


crematian, 


After this certificate has been signed by the atteddingegiysician and campletely filled in by the funeral 


director, page 3 shauld be detached far use as the b 


uld be fied with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR 


ve Alda) 
‘30M REV. 1/68 


WAR TLAND STATE DEPARTMENT VF PCALITT 


¢ 9 9% 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 9215 
i Date baal First Mi fe le lost 20. DATE OF OEATH i 2b. ls 
It) . b 
(Type ar print) oan ih . i fant! Day Year b 2é an 


3. SEX 4, RACE S. DATE OF BIRTH va (In years a 
Male White 2-794 |\"Free 


To BIHPACE (ot faign 7b. TIEN OF WHAT COUNT? Tannin [] never mameto(e] | © COUNTY OF DEATH 
eae Ur S$ ® wiDOweO DIVORCED f SpE 
1g - mee O ix Om? Ce a tet; Md. 


1D. CMY OR aa OF OEATH 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


dugigg mast af warking lifa=eyen jf retired. INDUSTRY. 
Ab, eerie ied [NOL S.A 
130. USUAL RESIDENCE NCE Where deceased lived, i inston: Residence is 
ladmissiat TATE 13b. COUNTY 
|_ {7} AR A 


sca Bar 
13c. CITYOR TOWN 13d. INSADE CTY LIMITS? | 13@, STREET AND NUMBER 


QUIN Yst] sol) 


T4, FATHER'S NAME First Middle lost —S«*YSS, ~“e MAIDEN NAME First Middle Tost 
S yw 
“alNreve elt Soe b EBLryow eT 
Tho, WAS DRCEARED EER IN'US. ARMED FORCES? ]Veb aan NO. _]17. INFORMANT Address 


Yes, no, afyngnown| (tyes grve yer ee . My : 
Ee bIZ- 72-0744 Mies LeAnn Yu vie ter o Ges ‘yd AD 
18. CAUSE OF OEATH (Enter only ane cause per lip g for (0), (b), oot LD shed fo felled _| Bi iN OMS HK ‘Oe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LAL ZY [L4EN ~ 


of K DUE TO, OR ASA ED CONSEUENCE ¥, er J 
Conditions, if any, which gave a amy 


tise ta immediate cause (a), 


(b). 
stating the De By cause; DUE 10, OR eal kes OF 
last. L Le Lb Ce CAE 2 
PART 2. vie a eT oe DAL oaian S, TO PEATH = OT RELATED 10.3 ree DISEASE ORCONDITION GIVEN IN Shp Padele l(a) 
199, DATE OF OPERATION | 19b. CO, es FOR = Jae, WAS PER a Go Lived iY? Aree iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yes (] noC) 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(Dior conTRIBUTING [)CAUSE OF DEATH HOUR AM. Month Qoy Year 
(if either, natify medical examiner) PM. i 


¢ 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED = { 21e. PLACE OF INJURY (oe WOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat wi OFFICE BUILDING, ETC. 
‘at abe ot wark ~ P 


22a. | ‘oo that ne (this i attenglad 


a, decetised wf 9_ 19? to_ GP __,\90 _, that (I) (we) fast 
ia 16S na that in (my) (aur) apinian death accurred on the date and hour and ios the 


nek bse) (did) ie, ey view the — after death. 
ING MED. ST 
CLM STATE oblac/, 


pa The, ADDRES 
NAME 
Z; i =i 
a. BURIAL, CREMATION, eee a | NAME OF CEMETERY. OR-GREMATORY Zid. JACATION (Gy ar Town) (County) __{State) 
/BEWOvIL Spec) 5 2 fel BEE 
& 


oO ras 
Bo, aod BYR “Winn %b BigsTRaRs fount 
a old ” id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
= directar, page 3 shauld be detached far use as the bu: 


aa 


= 
eg 


and 2 
r death. 


ie fyneral 
a 


within 72 hau: 


te 


illed i 


pletely 


ve carban paper 
ent, 


ihe 


cian fani 
en pleaselre 
|, andi 


y the attending physi 


transit permit. Th 
, cremation, or removal 


hauld be filed with the State Dept. af Health priar ta burial 


s MARYLAND STATE DEPARTMENT OF HEALTA 
321k DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ | 
CERTIFICATE OF DEATH 


Middle 20. DATE OF DEATH 


1. DECEASED-NAME 


(Type ar print) Month Day a > oe “ 

3. SEX : 6. AGE (in ae [iF bwofR 1 YEAR [IF UNDER 26 HS 
he a 
7s OE ACE (Site or fgreign 8 ageieo Ej never mareieoga) | © COUNTY OF DEATH : ; 

Sa Laut A S.9 WIDOWED] _ DIVORCED (_} Wicomico Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 

Sali sbur LAE La Generel, Ho sites of working life, even if retired.) INDUSTRY 

J 


- OR 


S. DATE OF SIRTH 


A 
A 


Q ast 


M30 USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13e. STREET AND NUMBER 
ladmissian) STATI 3b. COU! ae SS Q 
Por of gkean hij 0 | Peal Bed 357 


1S. MOT] pe AIDEN NAME First Middle Last 
A “J 
pple d Y =, : f) OE, 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY'NO. DRMA } Vy ff Adgyess &, - 
Yes, no, or unknown) | les give wa or dates of serie) [/ 4 bf Phe 3 0 
ee ee ee 


MAIE INTER 
1B. CAUSE OF DEATH {Enter anly ane couse per line far {a}, (b}, ond {c).) serwity ONSET AND a 
PART 1. DEATH WAS CAUSED BY: same 


q9 7 IMMEDIATE CAUSE (0) ) JSOs Vn s) Ic - y’ Wy 
| ~ DUE TO, OR AS A CONSEQUENCE OF \s vs 
(ol f aod 
Conditions, if any, which gave 
fise to immediote couse (0), ) 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
sl @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
= a xX 
 [190. DATE OF OPERATION {19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g CAUSES OF DEATH? 
= ves (] No] 
& 
& [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY QCCURRED (Enter noture of injury in Part I ar Part 2, Item 1B.} 
S | Cok contetputine 7) causé oF peaTH HOUR AM. Manth Day Yeor 
5 {If either, notify medicol exominer) M. 19 
= INJURY OCCURRED | 2le. PLACE OF INJURY (cy HOME, FARM, STREET, fait) ‘2If. LOCATION Street or R.F.D. No. Gity ar Tawn County State 
[Not wh OFFICE BUILDING, ETC. 
at work 


22a. [certify that (I) (this Hospital) attended phe, deceased fram ff, 96, tates, 19.4, that (1) (we) Jast 
saw the deceased alive ap om 7 Z &* __19_{2 and that in (my) (ur) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) id) {did nat) view the bady after death. 


0) 0 D ATTENDING MED. STAFF TO 
AA AAX AWA-4 Zh GREE PHYS, OO oirtcor pays, G@ CI. oe 
mes cs ) ee ie 


20d. PHYSICIAN'S Me. ADDRES Wr GU LAR Se AS 
NAME (Type). Sr 


oi 
Zo. BURIAL, CREMATION, | 23b. DATE 3c. YAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City or Town} (County) (Stote) 
REIBQVAL (Specify) * OR 4 J») / ie f] 
FINALS: D~pA- d ELE Eg Kt J Ae, a 
R Ss i db, REGISTRAR'S. SIGNATUR 
Fi 0) g ia BBB (icnbtg 
(en 


(Ar 


fi @ 


MARTLAND STALE DEPARTMENT UP MEALIT 
1 08212 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 4 ty 
* CERTIFICATE OF DEATH =" 


2o. DATE OF DEATH 


causes stated abave, (I) (we) (did) (did hat) view the bady after death. 


AED 
ATTENDING STAFF 
DEGREE PHYS. DIRECTOR pays, C1 (/b 


a JAVA™ 
22d. PHYSICIAN'S. 22e. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 23b. DATE Be, a OF SH, OR CREMATORY 23d, JOFATION {ity ot Town) (County) (Stote) 
REMOWAL (Speci a 
Bieial| & — JZ-65 [Sishop  LWpR¢. Ma 


RAL DIRECTOR b Q C) 0 ae se, Lt, ~— REC'D 8Y REGISTRAR b. REGISTRAR’S SIGNATURE 
16909 prtils B fettag top, Ado _ JN 1g 1968 ovis eggs 


ef 


fs Mp 
Month oY 
2 J OTE 
3S 3. SEX, S. DATE OF BIRTH Saat iy ns UNGER 1 YEAR| [__iF UNGER T YEAR [IF UNGER'24 HRs. 
= , last birthday} HS IN, 
2 FEmBLe 2.7 = CF Aina 
2 toa Br or ferign 7 GHIZEN OF WH Are 8 waRRIED [=] NEVER MARRIEDE] | Zo OF DEATH RECT 
= 4) /, a, y a WIDOWED [] _ DIVORCED [] “Cov Vrs Po) 21comico Md, 
= = 10. CITY OR TOWN fe DEATH M1. NAME OF HOSPITAL OR INSTITUTION (If not in hospito)~ ]120. USUAL OCCUPATION (Kind of wark dane ry KIND OF BUSINESS OR 
= }s y ) Salisbury pear yes a General Hos pi ripgapyst af warking life, even if retired.) INDUSTRY 
Ne oe 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UMITS? —} 13e. STREET AND NUMBER 
@ “oO issic 
= Fes 2 eel TATE 13b. C94 Y£C CS Leg CAO) My, ‘5K nol] fA é/ Sa - 
So Pee eg ed 4 GST 
es 3 ei 14. FATHER'S NAME 7” First Middle Lost 1. WO ER'S MAIDEN NAME First Middle lost 
ee 7 o 
Sey Q LS 
aie te es. 2 
$ g 8 § Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. Areas 17. Tera Address a 
2 F-ms Yes, na, or unknown) | {It yes giv war or dates af service) We eS gles Pooks 2 os 
s oF 5 18. CAUSE OF DEATH (Enter only one couse per lin Ye (0 oe a) —— (a), (b), and as Ou NO DEATH 
= §,2 PART |. DEATH WAS CAUSED BY: wea 
SO Beto IMMEDIATE CAUSE (0) De Soin MAA 
si) Ses cal 
i 5 3s = / / DUE TO, OR AS A CONSEQUENCE OF 
ee OS. Conditions, if ony, which gave b 
ies ESE. tise ta immediate cause (a), (b) 
£558 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
28 ez lost i? a 
2s ens — (9. 
Be 55 2 PART 2. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TQ_DEARY BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Fd ma mG 
“Meos 
£& Sit zL// - dis, 
é 2 3 v2 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ges s YS No GL CAUSES OF DEATH? 
EoEge 5 
g5273 & [ilo ACCIDENT WAS UNDERLYING] 216, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SBHe= & J Lloecontarsutinc [7] cause oF oeath HOUR Att Month Doy ae 
SECS 3 {If either, notify medicol exominer) 
6 cee 2id. INJURY OCCURRED] 2le. PLACE OF IN. 2If. LOCATION Street ar No. ity ar Tawn junty jote 
3 s 2 te =. AM oN she) PLACE OF I iat (eerie nc” dere f. LOCATIONS RFD. Gi Cai Stote 
2 ile lat while 
e22sc 
Jat ka ot work ae 
Sees 220. | certify thot (I) (this haspital) attended jhe deceased from LI > 19 te, to, p I é 19.6 & , that (I) (we) last 
aS Need as sow the deceased alive an 19.6.7, and that in (my) (aur) Gpinian death accurred on the date and haur and fram the 
ees 
£68 
Sone 
2m, = 
Bes 
2 
+ 
S 
o 
ro 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 
shauld bi 


TO FUNERAL DIRECTOR: 
ty 
fi 


te 
s 
> 


= 
~ 
Q 


1 4 MARTLAND STATE OEFARIMENT UF REALIA 
C92 12 *) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH $218 
EALTH DEPT. 2 ese oe First Middle Lost 2o. DME KNOWN Month Doy Year {2b. HOUR 
aie (wee in) MONROE SHELLY SMACK inn ba LIne. 21 68] -- —-n 


3 SEX % RACE $. DATE OF BIRTH 6. nee ‘2c. DATE PRONOUNCED iy 2d. HOUR 
L os Month 
Male |White 25 Apr.1905 | "63m ree ||" | oa ey 68) ow 


MARRIED [NEVER MARRIED [] | 9. COUNTY OF DEATH 


WICOMICO Md. 
120. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 


peceiieam 
WIDOWED (] DIVORCED [[] 
TI, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 


os 


10. CITY OR TOWN OF DEATH 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0: 


S may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. \ 
(Yes, no, or unk) {lf yes give wor or dates of service) hem] orida He Spack (Wife ) Ro #3Melson 


be} Mary 


= 
== 1 (nd of work 
= 2g 7/\ Salisbur _: one Fee »Gen.Hosp ita during mast of waren ite, evan cated) INOUE 4 Okan 
So Ges and Stn Delmar 150 sf] R.De#3 Melson 
= < rs 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= PETER SMACK SALLY (UNK) 
2 
2 
2 


[APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


minutes 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond {c).) 
* FART AT WAS UT Calst (q___ACUbe congestive heart failure 
+f / > / DUE TO, OR AS A CONSEQUENCE OF 


Shi Asp w___Arteriosclerotic cardio-vascular disease ears 


rise ta immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


z|722 

= 19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YS) NOC] 

& [alo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 

=z | PRIMARY (_] OR CONTRIBYTING HOUR A.M. 

= | _ cause oF Dear pm N/A 19 N/A 

= f2id. INJURY OCCURRED [27e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
waite NOT WHILE factory, office building, etc.) 
AT WORK AT WORK N/A ‘A 


22a. | certify thgt | tack charge af the remains described abave, heldan Autapsy [3], Inspection EX], Inquiry EX]. ond in my opinion 
death resulted F Accident (], Suicide ([], Homicide (J, Undetermined manner Oo 


CHIEF MEDICAL EXAHINER i] 
ip, ASSISTANT MEDICAL EXAMINER | 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [%] June 21 _/1968 


EXA\ 
NAME (pe) 409 Camden Ave. alisbury Ma. ADDRESS( Street, city, town, or county) 

I 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Q sone) = bs June 1968 St.Johns Cemetery Powellville, Maryland 


RN 24. FUNERAL DIRECTOR ADDRESS 2sb. BSUPRAR'S SBNATIE 
wages. HOLLOWAY & COMPANY SALISBURY,MARYLAND lomJUN 24 ROG f°‘ iv 7G 


ACTUAL 
SIGNATU 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the cert 


TO oepur ica EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 


r ep) , MARTLAND STATIC DEFARIMENT UF AEALIA 
Lv i ‘w DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Ue) 


20. DATE OF DEATH 2b. HOUR 


Month Da Yeor 
Tune meets M 
S. DATE OF BIRTH he Be (In years [/IFUNDER 1 YEAR IF UNOER 24 HRS. 


Nar. 9, 1988 __| eae" : 


To. rr a or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED LO Never mareieo 9, COUNTY OF ee 
pari Us Sse WIDOWED [X} Divorced 7) Wicomico Md. 


10. CITY OR ai o DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND DF BUSINESS OR 


1. DECEASED-NAME 
(Type ar print) 


hin 72 haurs off 


lease remove carban papers. Pagé 


= 6 Salisbury Renae eeGeneral ost te of working ie evan cetired) | WDUSTR 
pL 
a 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 134. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
$7 cs jadmissian) il 13b. COUNTY Yet NO POO E. Delra Ave, 
. 1S. MOTHER'S MAIDEN NAME First Middle Tost 
e ; 4 ™ 
co € n Cunninghar Ann herman 
§ Too, WAS DECEASED EVER WW US ARMED FORCES? Top, SOCIAL SECURITY NO. 17. INFORMANT Address 
arg ps eno | Peeve Sera ae) Mrs. Hazel Vouros 209 E. Delray Ave. 


APPROXIMATE INTERVAL 
© BETWEEN ONSET ANO OFATH. 


Ne —— 


ex 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR A 
Conditions, if any, which gave 
rise to immediote cause (a), (b), 
stating the underlying cause; DUE TO, OR A 
last. ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Uo 


permit. Then 


, crematian, or remova 


+ | 


I-transit 


> 
5 
= 
od 
— 
oR 
3 
= 
= 
1S 
Ss 
gs 
3 
= 
3s 
= 
BS. 
a 
SS 
ES 
a 
for 
= 
Ss 
= 
= 
= 
oS 
@ 
= 
— 
5 
73 
a 
= 
= 


uri 


S AVL 

3 19a, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
BS ' CAUSES OF DEATH? 
XK = Yo 

S [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B) 

S\F OR CONTRIBUTING [—] CAUSE OF OEATH HOUR a Month Day ‘Ate 

S i either, natify medical examiner) 

= 


21d. INJURY OCCURRED | 2le. PLACE OF sy (tat WOME, FARM, STREET, 77} 2If. LOCATION Street or R.F.D. No. City or Tawn {ounty State 
While e Nat while [) OFFICE BUILDING, ETC. ‘ 
Jat work, ul ia _ 


1 , that (I) last 
fy) Tear inten. death accurfed anfhe ‘ie and haur and fram the 


2, and thof in ( 


with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
je 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after_deg 
TO FUNERAL DIRECTOR: After this certificate has been si 


iew Fait bady after deg 
5 22c. DATE SIGNED 
@ J) ATTENDING NED. STAFF . 
3 DEGREE PHYS. oirecror LC) pays, O 
ge apes berken Ze. ADDRE 
= ype, u 
sz po 
Ze Zo. BURIAL CREMATION, 236. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. pap {City of Town! (County) (State) 
g2 renoyalifredtg} | 6-10-68 Wash. Nat!1 Cemetery |SasitiandynMda.c. 
ve 24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M Everly-Wheatley Funeral Home,Alex.Va- | oat JUA Onn he 


vameleomer ave i MARTLAND STATE VEFARIMENT UF MEALT ; 
og ] ue 2 it 9) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~20 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ke 


ician and completely filled in by fhe fun 


The law requires thot the death certificate be executed within 24 


Poge 4 moy be retained by the hospitol or ottending physician. 


Item#1,taken from Application CERTIFICATE OF DEATH 
1. aU: First Migadle lost ra 2b. Ho 
‘nt , -_ it pi Ype. Co 
Oe WAM Et Smoull DUNE A /¥es |F'Bu 
3. SEX . S. DATE OF BIRTH 6. AGE rs [_IFUNDER | YEAR [IF UNDER 24 HRS. 
DALE WHITE 


lost seh pate MONTHS | DAYS TN 
YRS. 


Pages | on 
in 72 hours after death. 


To, BIRTHPLACE (State ar foreign | 7b. CITIZE\l OF WHAT COUNTRY? 8. wanprep [never marwienpe, ” |? COUNTY OF DEATH 

a country) - . 
5 /Y] Fe ; wipowen [} divorced Wicomico Md. 
as 10, CITY"OR TOWN OF DEATH TE NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol 112. USUAL OCCUPATION (Kind of work dane — 12h. KIND OF BUSINESS OR 

= : la dus i if retired. INDUSTRY 
§3%0| Salisbury PeWShia General Hosp ewer’ worrnale even treties) 
s = Iso. USUAL RESIDENCE (W} ro as lived, if institutian: Residence béfare |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? "e STREET AND NUMBER 

2 ladmissian) STATE : 13b. COUNTY: 
882 ! ‘ Warc taste. SO MRUAE now hil 
£ Fa 14, FATHER'S NAME. First Middl lo 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ae an Same Z il 
ous eJ ule Seértles kes 
se 
20 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. (7 th jie 
Yes, no, ar unknown) — | {lfyss give war or detes of service) A f" a 
SS , A yy 71 OH BYV by 


See 
ao 3 ee ee ee ee 
al =! 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) BETWEEN ONSET AND DEAT 
r= PART |. DEATH WAS CAUSED BY: nds. Qnrank 
= S IMMEDIATE CAUSE (0) 
of DUE TO, OR AS A CONSEQUENCE OF 
= ” 4 
-s Canditians, if ony, which gave ' Se Ry eh cree Banyo KE, | 10 dogs 
e = tise to immediate couse (a), (b), 
e&sv 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF a - = 
ee Prephicowin [1s 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Dols - 


After this certificote hos been signed by the ottending 


BS 
Ba 
@ 9 
2e =| Oo 
i © {190, DATEOF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se 3 wry wo CAUSES OF DEATH? 
ge 5 
23 & [ila ACCIDENT WAS UNDERLYING —] 1b, TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
2= S | Dor contesurine [) cause oF DeaTH nore: Manth Day Year 
2S & [lit either, notify medicol examiner) MM 19 
tg a = ad HURY ocey RED | 2le, PLACE OF INJURY (At NOME Tait SREY FACTOR.) 21f, LOCATION Street or RFD. No. Gity or Town County State 
33 Jat work'—_ot work 
2s 22a. | certify thot (I) (this haspital) attended the deceased fram I) ald. dee , 19S _, that (I) (we) last 
sag sow the deceased alive on__O&-25 __19.6 2", ond thot in (my} four) opinion deoth occurred on the date ond hour ond from the 
S32 causes stated above, (I) (we) (did} (did-not) view the body after death. 
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oe 24 : Ses «2+ DEGREE Phys. DIRECTOR PHYS. €- 2 
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TO FUNERAL DIRECTOR: 
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So 
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uld be fi 


ZS. 


ban papers. 
y eyent, within 72 ha’ 


move car 


hen pi 


transit permit. TI 
, crematian, ar remova 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health prior ta burial 


directar, 


a 


} Jadmissian) STATE 


MARYLAND STATE DEPARTMENT OF HEALIF 
G ei 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


S. DATE OF BIRTH IE UNDER | aR TF UNDER 20 HRS. 


MONTHS | DATS HN 
9. COUNTY OF DEATH soul Ea bial 


O 
winoweo [] _ivorcen ga~ Wicomico Md, 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION {Kind of work dane pe OF BUSINSSS OR 


gi a) during mast.pf wagting igus, even if retired.) TR 
Peninsula General Hospital ene yy 
jeceosed lived, if i oeae bef 13c Cy OR TOWN 13d. INSIDE CITY a 13e. STREET ‘AND NUMBER 


196. COUN 1 anes 7292 ve) Kee A vst) no | AEX / 


8 MARRIED (Z] Never Married 


10. CY “OR TOWN OF DEATH 


Salisb 


13a, USUAL RESIDENCE oo? 


- 


COB 


A[T4. FATHER'S NAME First Middle aS 1S. MOTHER'S MAIDEN NAME First ‘Middle last 


Va Ll AAA egcke 
y Ser aie: ce gee 


£0 
16a. WAS DECEASED EVER he . ARMED RE ; 8 SOCIAL SECURI 17. INFORMANT 
Yes, no, nown) | {lf yes gre war ar dates af service 
oN — WESO-GO¢ 3 Yer. LBL 
en APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), and (c).) feria seer oe eal 
PART |. DEATH WAS CAUSED BY: RR 
IMMEDIATE CAUSE (a) ae OMA NASD 


ri DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove " ( si rt yr a a py ckctes es 
tise ta immediote couse (0), (b) 
Qhaps e mr, YS 


sfoting the underlying cause UE TO, OR AS A CONSEQUENCE OF 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PARY |(a) 


lst @ 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 


ves] No [2 
Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(COR CONTRIBUTING [—] CAUSE OF DEATH HOUR at Manth Doy Year 
(if either, notify medical examiner) 19 


21d, INJURY OCCURRED — | 2le. PLACE OF aT (o HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Town Caunty Stote 
While Oo Not while [> OFFICE BUILDING, ETC. 


jat work — ot at 


22a. | certify that (I) (this haspital) ottended the deceased dam $- oF 19. EF, ta =e 9, , that (I) (we) lost 
saw the deceosed alive on__G2 —¢ 19. 6 ond thot in (my) (oes} opinion deoth occurred on the dote = ‘hour ond from the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. 


22b. SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 22. DATE SIGNED 
Yn, peoree PHYS. DaPggitees COPS ara] (Tune GP 


7d. PHYSICIANS \J 


; = 22e, ADDRE P 
NAME (Type) 2p acetal Fi LebeAla ; cette Center Wico. @ é 


METERY OR iy %d. LOCATION (City or Town) (County) (Stote) 


WES Ll. ST Z ll YA. 


é 76£ 
Tz ADDRESS 2Sb. REGISTRAR'S SIGATURE 
Y ag Leceg 
g Si aap N_5 1964 forty Jy 


he low requires thot the deoth certificate be executed within 24 hours after death. 


MARTLANY STATE VEPARTMCNE VF MALI 


\y oO 2 i 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ba 
29 
2% CERTIFICATE OF DEATH tad 
T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH A 2. HOUR 
(Type or print] i Qo Ys 
ages LEE SUTTON tine 9’ 1968  |6:20pm 
‘ 2 4 " Gai ail bie: 
last bigthday| WONTHS | 0 min 
Male Colored 8/23/1901 6 YRS, ke a be” 
To. gee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
mn 
Sa |Nerth Caraling. US A wipowen PK)__DIVORCED [) OMICO i. 
3.5 lo. civ oR TOWN OF DEATH 11. NAME OF oe INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind of work done " KIND OF BUSINESS OR 
= i give street oddress; during mast af warking life, even if retired.) INDUSTRY 
=ss /'|  Salisbur Deer's Head State Hospital| None Nene 
Sole: 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence bgye 1c. R OWNS 13d, {NSIOE CITY LIMITS? 113e. STREET AND NUMBER 
go 2 issic y 
Bes Saab STE beets ysC] NOL] | 328 Hampton Avenue 
8é 
ES LPC PATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
ote PEXEK g 
bas XUXXRHEXEN Willie Sutten Jenny Mullen 
S35 Téa> WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 


Yes, no, or unknawn)} | (lfyes give war or dots of servic) 


f 


V6b. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).} 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

- Amel) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 

tise to immediote couse (0), 

stating the underlying cause 

ae ae aS 


DUE TO, OR AS A CONSEQUENCE OF 
(. 


-tronsit permit. Then 


Ye 


Recurrent eerebral vascular accident 3 


)__Hypertensive arterioselerotie eardiovaseular 


Ernest Sutteon,Newark.N.J 


THTERVAL 
@ETWEEN ONSET AN OEATH 


Years 


disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


Yes 2 


NO Bg 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
f 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, item 1B.) 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: TI 


Poge 4 moy be retoined by the hospitol or ottending physician. 


Month Doy Yeor 
19 


f Heolth prior to burial, cremotion, or remova 


[CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. 
(If either, notify medicol exominer) P.M. 


= 
= 
s 
& 
S 
3 
s 
= 


‘AT HOME, FARM, STREET, FACTORY, 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY 
hi i OFFICE BUILOING, ETC. 


While Nat while (> 
lot work 


ot work 
22a. | certify that XM) (this hosp! 
sow the deceosed olive on 
couses stated oboveX)) (we) SOK) (did not) view the body after death 


) 2If. LOCATION Street or R.F.D. No. 


itql) attended the deceased f, U. U 
"Fame oe ests ga ond thot in (ny) ( 


City ar Town County State 


1923, to_Jdune , 19 08 _, that ( (we) last 


e 3 should be detached for use os the buriol 


= Gach 


Lyre 
22d. PHYSICIAN'S 


i 


ATTENDING MED. 


DIRECTOR 


STAFF 


‘our) opinion deoth occurred on the dote ond hour ond from the 
PHYS, PHYS. 


2c, DATE SIGNED 
a 6/4/68 
bee ADDRESS 


Oo fy 


NaME(ye) =G. H. Winnacott, M. D.~ 


eer's Head State Hospital, Salisbury, 


hould be filed with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
director, pai 


Butea 6/6/68 


24, FUNERAL DIRECTOR 


s 
> 


30M REV. /68. 


William H, James Jr 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City ar Tawn) (County) (State) 
Princess Anne Mg 
‘2Sb. REGISTRAR'S SIGNATURE 


Q ype, 
oe. 


oare_ JUN 19 


as 


the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspitat or attending physician. 


within 72 haurs after death. x 
€ 
as 
pach 

. <2 


MARTLAND STATE VEFARIMENT Ur WEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= ~ CERTIFICATE OF DEATH 8223 
1, DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
Neen HENRY E. SWEET He Chm 


S. DATE OF BIRTH 


3. SEX 4, RACE . TFUNDER YEAR | F UNDER 24 HRS. 
Mate WEES ebruary 10, 1896 


MONTHS | DAYS | HOURS MIN 
Spe ie ae 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] |. COUNTY OF DEATH 


cauntry) 
Rhode Island USA WIDOWED [x] __DIvoRcED [_] WICOMICO Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


é saitisbur y give street address) during mast af warking life, even if retired.) INDUSTRY 


6. AGE (In years 
last birthday) 
2 YR 


R.De# arps Poin Retired lawyer 
ie. USUAL Reo (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 12d. INSIDE CITY LIMITS? —113e. STREET AND NUMBER: 
ladmissian’ A 13b. COUNTY, ,. gj . : 
) ) Maryland Wicomico Salisbury |"SO “Cl | R.p.#1, Sharps Point 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Henry Es Sweet, Sr. Chdulia i: Eldredge 


ibe WAS DETASED VERN US, ARED FORCE? ]T6b SOCAL SCURTTNO. U7. WRORHANT (Adminstrator: Raa 
'@s, No, oF Unknown) y*s give war or dates of service) ; 
ete el as 216-46-3034 |Mrs. Eleanor A. Crawford, Glen Burnie, Md. 


RPPRONIMATE INTERVAL 


transit permit. Then please remave carban papers. Pages | and 2 


18. Sa see Sura ae cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEA : Veta 

. IMMEDIATE CAUSE (a} (Cy VEGWHE WIC, aS Vase sus =e 

f/f DUE TO, OR AS A eee OF aa 
Contin anf, whihgorsy gaa Aeverasclere chee “enve® & sseeure 

e (a), 

stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF . 
kit pape es 0 aVueVea\rred aie vero scleversi & 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO*DEATH BUT NOT eee THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


V)caloewen VYhe Wire 


causes stated abave, (|) (we) (did) (did nat) view the bady after death. 


‘2b. SIGNATURE 22. DATE SIGNED 


ee OE she aon’ ane EM a ME) atinie oO _/1968 


d with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, 


z 

3 

3 

z z1Z 

é = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

br! = — | CAUSES OF DEATH? 

a = yes] NO. 

* %S [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

2 Sy | Door contripurinc (7) cause oF ocate HOUR A.M. Month Day Year 

~o 5 [lit either, natify medical examiner) P.M. 1 

2 = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, pen) 21¢. LOCATION Street or R.F.D. No. City or Town, County Stote 

3 CNet while OFFICE BUILDING, ETC. 

3 fot wark —_at wark 

3 22a. 1 certify that (l)’(this haspital) dist the deceased fram—____, l9_<©,to_t&= __, )9.¢%_, that {I} (we) last 
a5 saw the deceased alive an. wine © 19& G, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
3 

s 

oa 

© 


He 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


ge 7a REN d Me, ADDRESS : 
Ps NaME(TPey Dr. John T. Bulkeley Pine Bluff Road, Salisbury, Maryland 
52 SS 
=e io, BURIAL, CREMATION, | Z3b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (Caunty) (State) 
= OFA GerY) June 13, 1968] Wicomico Memorial Park Salisbury,Wicomico, Maryland 
vm antl)» | 2 FUNERAL DRECTOR "ADDRESS 75a, RECD BY REGISTRAR | 256. REGISTRARS SIGNATURE 

68 


aon ev HOLLOWAY & COMPANY, SALISBURY, MARYLAND oat JUN 968 fClarlag Yaw 


MARYLAND STATE DEPARTMENT OF HEALTH 


24 13 DIVISION OF VITAL RECORDS, 301 W.“PRESTON STREET, BALTIMORE, MARYLAND 21201 Beye 
FOR i MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘a 
— HD 1. DECEASED-NAME First Middle Lost 2o. DATE RiOWN Month Doy  Yeor |b. HOU! 


Ty r 
id BROWN TALBOTT bam wo EJ June 11 168) to-sew 


3. SEX 5. DATE OF BIRTH GE ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female whi te |December 12,1 


On Month D v 5 net 
ms, Aig: pac ey ne if “19 68H 
7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 


MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cunlyWest Virginia USA wivowenX] —pivorceo] | ~WICOMICO 
TD. CIY OR TOWN OF DEATH 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


3. Page 
rtment af SF 


rm 
beng 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Depa 


Md. 


y Salisbury Ke ites a At eneRoad Howes! aerins life, even if retired.) INDUSTB 
To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN lsd WSIGE TY UMTS? T13e, STREET AND NUMBER 
odmission) STATE Mary Tand| '%. COUNTY Wicomico |Salisbury ves] No] |R«D.#3, Zion Road 
7/14 FATHER'S NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Lewis Greynolds Martha Jones 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY'NO. 17. INFORMANK Son-in- law ADDRESR» D.e3, ZION Road 
(Yes, no, or unknown) (Hf yes give war or dates of service) 
a -80- LJ1 Mr. Robert Samworth, Salisbury, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) saa eka ca 
PART |. DEATH WAS CAUSED BY: ‘ 
ioekd IMMEDIATE CAUSE (o)__ COronary occlusion sudden 
410 DUE TO, OR AS A CONSEQUENCE OF 


Connon, vom hin awe) gy Aterdoselerotic cardio-vascular disease years 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ca (a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
| Gangrene of right foot. 


=z 
= 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
= WAS PERFORMED? YS] No ee 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY O OR CONTRIBUTING oO HOUR A.M. 
& [CAUSE OF DEATH PM, 19 
= J2ld. INJURY OCCURRED — | 21e. PLACE OF INJURY {At home, fosm, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT wile foctory, office building, etc.) 
aT-work LJ al work 


22a. | certify that 
death resulted fro 


k charge af the remains destfibed above, held an Autopsy [_], Inspectian [KX Inquiry KJ. and in my opinian 
Natural couses [Accident [_], Suicide (J, Homicide [J Undetermined manner [_] 


CHIEF MEDICAL EXAMINER = [_] 


necessary, please execute the certificate, writing the ward “pending” in pencil in {tem 18. Give Pages-1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with, 


5 may be retained for yaur files. 
Health priar ta burial, crematian, cr remaval, and in any event within 72 hours after death. 


TO vepury Bicat EXAMINER: This certificate should be executed within 24 haurs after seo D, delay is 


Siting = mo, ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 
‘s Ear? L. Royer, Me DEPUTY MEDICAL EXAMINER June 1968 
J HAMe (ype) 409 Camden Ave., lisbury, Mary Landapprtss(street, city, town, or county) 
ES BURIAL CREMATION, 7b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) __(Stote) 
Baya Gopsty) June 15, 1968 Green Lawn Cemetery Elkins, Randolph, W. Virginia 


‘24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
vase, | HOLLOWAY & COMPANY, SALISBURY, MARYLAND ot JUN 17 1968 _fCLonlag Voces 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARIMENT OF REALTI 


G g a ? 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
CERTIFICATE OF DEATH Bak 
A i — Fist Middle Tost 2a. DATE OF DEATH 2b. HOUR 
ees ype or print] 2 = nth 0} 
ae JAMES AUGUSTINE TAYLOR ov esis Pp, en 
2758 3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years UF UNDER 24 HRS. 
285 Male White Aug.9 1879 bas eval “2 Ped i 
>. x 
a 3 7a, BIRTHPLACE (Stte or foreign 77. CITIZEN OF WHAT COUNTRY? 8. yaReiep OX] NEVER MARRIED[] | ® COUNTY OF DEATH 
Esa ‘Maryland U.SeAe winowep ] _ivoRcep [J Wicomico m 
2g 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind af wark done _|12b. KIND OF BUSINESS OR 
a ’ ve street addr + s ring rast of warking life, even if retire INDUSTRY 
=8= _ | Salisbury WET ASHI] Sanatarium eines! of kina Supt. ‘Neil, ates aieonee 
are / Realy BSDEIE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
¢ fies ee Hea Salish: ‘Sb NOL] | 227 N. Clairmont 
€ 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
25 Sewell T. Taylor Sarah Devereau 
ss / Ta, WAS DECEASED - WW US. ARMED FORCES? 7166 SOCIAL SECURITY WO. TI7. INFORMANT Address 
a ‘es, na, ar unknawn’ ‘yes grve war or dates of service! 
<8 No ca = 93-A Mrs. i. Eugene Bounds, See Sec 1 
2 , We a ES SE Fee Seo wee —_—- PPRON 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) P BETWEEN ONSET BND DEAT 
Te PART |. DEATH WAS CAUSED BY: 4 vh bs 3 
=5 IMMEDIATE CAUSE (o} CAN a i Aaterd yO 
S 44 ¢ m4 DUE TO, OR AS A CONSEQUENCE OF y, oe 
Canditions, if ony, which gave le. (Cy e. OW ‘ LQ 4 
rise ta immediate cause (0), (b) 4 o SS 


Lf 
stoting the underlying cause( DUE TO, OR AS A CONSEOUENCE OF 
it a ee o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo NO =A CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
io CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) P.M. 19 


2d. INJURY OCCURRED  } 2le. PLACE OF INJURY (e HOME, FARM, STREET, Tae ‘21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


aa CL) 
22o. | certify thot (I) (this hospital) cafended the eosed fr Sf enn 9ST, to heh (19-00 _, thot (I) st 
sow the deceosed olive on. ; 19 , orfd thot in (my) (evr) opinion ded#H occurred on the dote ond hour ond from the 


After this certificate has been signed by the attending physician an 


3 should be detached far use as the burial-transit 


ed with the State Dept. af Health priar ta burial, crematian, 


Hl couses stoted-aboven(|) (we) (did) (did not) view the body ofter deoth. 
2 7 a 2. DATE SIGNED 
<4 ATTENDING MED. STAFF 
2 pew PZ 0 J GLEE pus, Gt piecror CI) pus , LI] 6-13-1968: . 
22 B= - 
as= ) 22d. PHYSTCTAN'S i De. ADDRESS. 7 ] Pr 7 
= 3 . NAME(TYEe) Dr, Robert T. Adkins Truitland, Maryland 
Sx . SSE a ae 
= 3 3 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City ar Tawn) (County) (Stote) 
e- i P Salisbury, Maryland 


5 BURIAL, CREMATION, | 23b. DATE 
REMOVA\ (Specify) 6-1 h—-1968 
8 


b cl Or aS = a es 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
+ 4 uF o 
Hill Funeral Home Salisbury, Maryland ot JUN 17 19 ae 


a ae ? Oo 


. Pe 


] MARYLAND STATE DEPARTMENT OF HEALTH 


Qo 2 i - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Oe 
uv atid 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME Fist 2a. DATE KNOWNDK] Month Day Yeor Jb. HOU 
S (Type or Print) OF Est. 
ee GARDNER LEB THOMAS eat mareD CO] O- 13-68 9 ORS y 
Beek 3. SEX RACE S. DATE OF BIRTH 6. AGE (in ywors (UNDER T YEAR [TF UNDER Z0WRS_"T'9¢ DATE PRONOUNCED DEAD 2d, HOU 
af w [@-ro-e3 [|| [= [| me 6 mas 68g: oh 
ae 3 
aa To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED[] | 9. COUNTY OF DEATH 
6. ES ouY) elLaware USA WIDOWED [X] DIVORCED [[] Wicomico wa 
= oe S TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol ] 120. USUAL OCCUPATION (Kind af work done 2b. KINO OF BUSINESS OR 
2s Pn : i tat li if roti INDUSTR 
342 2 /| Salisbury m PeHtisula General [wane yyoubre seth Ticket 
Ray 3 = & _,/] "30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]'13e, STREET AND NUMBER Agent 
ba = 3 7 admission) STATE Dg]. 13b. COUNTY cea Frankford | yao Clayton Ave. 
3&S 235 © 114, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ‘Middle Last 
= © a . 
= E Henr, Thomas Elizabeth Thomas 
a 2 
ry » Ss T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ra ge (Yes, na, ar unknown) {lf yes give wor or dotes of ) 
= z 0, ‘ive serve : 
yas~ex _o LT 16-01-87 2B lizabeth Thomas ankford,De 
gee * = 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b). ond (¢).) GA coe een 
2.8 ¢£ . ED BY: ‘ 
eee) TES PART DEATH WAS DIATE CAUSE (o) Coronary occlusion sudden 
£3 
See. oe CPS DUE TO, OR AS A CONSEQUENCE OF 
2am 4 Conditions, if ony; which gave 4 + t0- if 
3°25 = Haart ratieertes EN (b) Arteriosclerotic cardio-vascular disease ears 
teen dee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ss2£ 2° last. i T =a >see 
Seo BF = G) 
Be. 
pee) hee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
Sov 5 ; — 
Zes 5 s z 1 C/ 
33 Sate = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ap SREe eal WAS PERFORMED? SE] NOR 
22 ee = 
=23 35 & [7io, EXTERNAL CAUSE WAS 276. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
Jee Ss o = | PRIMARY [~] OR CONTRIBUTING [-] HOUR AM. 
€s2s2s 3 | cause or DEATH P.M. 9 
wooeast = a Ml 
Bee a cg vo = [2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R-F.D. No. City or Town County State 
SE<« seo € f foctory, office building, etc.) 
eae WHILE NOT WHILI 9, 
pel 2 28 5 AT WORK AT WORK 
2 “a 4 * . . y . i be 
= 3S 2 Ss é 2 22a. | certify thot | took charge of the remains described obove, held on Autopsy [_], Inspection [XJ, _Inquiry XJ, ond in my opinion 
y2se5a deoth resulted , Accident [1], _ Suicide 7], Homicide (J, Undetermined monner (_] 
€ sseeeo ; CHIEF MEDICAL EXAMINER [1] 
se ee 
Ae fae Gana mp. ASSISTANT Meptcal Examiner [1] 2b. rice regs 
2s2cs_ 4 Danian eDe | DEPUTY MEDICAL EXAMINER &] une 13, 
Sez : 
we 22> NAME (Type109 Camden Avet4 Salisbury, Md edonrtss(strect, city, town, or county) 
© ffu ° = 


| 230. BURIAL ranamey 3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Spagsef 5 
Buys Z\ SBAL6/68 Dagsboro Memorial Dagsboro , Sussex Del. 
24. FU bya SZ x Yt / ADDRESS So. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
U. LR los Le) 4, re Bare A 
4 4 (“4 A ee Or 
maa,  Harlon PORG OTe Sapaiaoaptrtcte 1 Dele Jone yin 1g 196B _fCtonlag 


, 
SY 


i eat 
FOR STATE 
HEALTH DEPT. 
eye! 3S 
sok -E 
Seon 
aA 
aes 
- [=f 
@ 2 
=>. 2 
35: 2 
= of Sr 
pereone | Cicada 
2°58 25 
cae 3 Ey 
4 
ise 3 
zer ¥ 
a: g 
= 
po 
ire 


This certificate should be executed withi 


TO oepur MB ica EXAMINER: 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's 0 


necessary, please execute the certificote, writing the word “pending” in penc 
5 moy be retoined for your files 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permi 


Health prior to buri 


VR AISI 


10M REV. = 


cremotion, or removol, and in ony event within 72 hod 


y, 


MARTLAND STATE UEPARTMIECNT UF AEALIA 


09998 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 20% 
USRee MEDICAL EXAMINER'S CERTIFICATE OF DEATH of 
|. DECEASED-NAME First Middle Lost 2a, DATE KNOWNEAL Month Day Year 2b. HOUR 


(Type ar Print) 


RICHARD LEE TULL oad Mato CJ June 1 68] wy 


3. SEX ACE S. DATE OF BIRTH 6. AGE mm 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male | White August 15,194 “27 ys[ | |] | ote 1 01168 A 
8 


7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED XX INEVER MARRIED [] | 9. COUNTY OF DEATH 
county) Delaware USA wipoweD [J] —_ivoRceD 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


Salisbury Te ihe 


WICOMICO Md. 
Ta. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 


preg gas gi varking life, even if retiree ON PUSTRY og te wale 


) General Hospital 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare} 13. CITY OR TOWN (3d INSIDE CITY UIMITS? | 13e. STREET AND NUMBER 
| admission) STATE Mar y 1 and| !%5. COUNTY Wi comico Quantico vs] NOC] | ReDo#1, Sandy Hill Road 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Norris We Tull Violet Roach 


eur ee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT( W1 Te R.De 1 ADDRESS Sandy Hill Road 
NO, of : 

yo town) | versace | 2 14-36-6088 | Mrs. Jo Ann Tull, Quantico, Maryland 

18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) bes ld 


BETWEEN ONSET AND OLATH 
PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) 


Ye] f 
f 


. DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave 

tise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

sr A See a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 

a2 i = ao ae 

s_kaj3 
= 190. DATE OF OPERATIO! 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? 
= . Yes] NOG 
& | 21a. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 1B.) 
= _| PRIMARY EX] OR CONTRIBUTING UR BA. * 
S Pa oan Ore ch 6-1- 168 Driver of auto that ran off road and 
= {2id. INJURY OCCURRED 2le. PLACE OF INJURY {At hame, farm, street, 214. LOCATION Street ar R.F.D. Na. yor town © County Stote 


fe oft ding, etc. . - 
im Cee oad 2 Rbyal Oak Rd., Royal Oak, Wicomico, Md, 
22a. | certify that taak charge af the remains described abave, heldan Autapsy[_], Inspection [X], Inquiry [, and in my apinian 
death resulted Natural cqugts (_], Accident §€], Suicide (], Hamicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER — [[] 


nae ea ip. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
pandees CEGr aL Royer, 3 DEPUTY MEDICAL EXAMINER [X] June 3/1968 
NAME (Type) Log Camden Ave., Salisbur ve Md. ADDRESS(Street, city, tawn, ar caunty) 

= a EET 

73a. BURIAL, CREMATION, 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (Canty) (State) 
REMOVAL (Specify) i ‘ : 

Buria ne 968 Parson emete Salisbury, Wicomico, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND one SUN 


MARTLAND STATE DEFARIMENT Ur HEALIA 
Cons DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
w& Ld 


ie af DEATH 


<= ib thers a J First, ae, 20. DATE OF Bee o 2b, HOUR 
b=) evs ype or print) aa eg /2, 
3 3 Epp Sr; Weg 1 Ye Ml 
3 {22 3. SEX 4, RACE 6 AGE i am TF UNDER | VEAR | IF UNDER 24 HRS. 
= = bjnhday HOURS | win 
2 GE) |z y a ll nd 
eS Male Eglo YRS, 
VR eo 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. A 9. COUNTY OF DEATH 
3 Bee Snir eae ; MARRIED [U7 NEVER MARRIED [| ¥ : 
Sige “ristikl LES wiowen [] _ivorcep Wicomico 4 
S| 2 
ws 2 ae 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
Sess Salisbury Pentsule General Hogyitsrern! vaipaieevenitreired) | MDUBY . afoo 
a 
as Se. 13a, USUAL RESIDENCE (' By eased lived, if institution: Residence befare | 13 {ITY OR TOWN { 13d. INSIDE CITY LIMITS? A43e, STREET AND ASUMBER 
= A 
2 fo 2 19 jadmission) STATE (ee COUN J ysl] Noy A Ag 
rad 620 £5 
ee e = ia 15, MOTHER'S MAIDEN NAME First ( Middle lost 
e ’ 

a a Se x . 
S 2es ef Var AM A 
2 88 = 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. — SURITY NO. |" INFORA At a a4 Address F c Fi 
oe ed Yes, no. oy awn) — | ["Fyes give war or dates of service) Wee 
3 Se a4 F-I3 ~ fot be i¢ fOry ~Cris TEAL 
ets. S rE 3 
2S ot e 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) U Petey so Re 
=e 6.5 PART |. DEATH WAS CAUSED BY: 
@ sts IMMEDIATE CAUSE (a) Nee 
o> SEs 
oos 4 DUE TO, OR AS A CONSEQUENCE OF i 
= 2 = Conditions, if any, which gave b) Nepean Anos. 
Ss .-—fé rise ta immediate cause (a), < 
2 szes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ze Se lost. iG) 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Faaas \ 
-2se22 SG am 

& ole =z 7_{ xte 
3s 3 a s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S46 
2 é 3 eae = ves] 0 CAUSES OF DEATH? 
on pee & [Te ACCIDENT WAS UNDERLYING —]21b, TIME OF INURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
sso yver & J LDoR conteIBvTING ] CAUSE OF DEATH HOUR AM. Manth Day pos 
Se =eus 5 [li either, natify medical examiner) PM. 
Ss c2< =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, eT] 216. LOCATION Street or R.F.D. No. City or Town County State 

Eas SSS i OFFICE BUILOING, ETC 
zi 238 While [> Not while 

£3 i at oe ot eal 
35 Eee 22a, | certify that (I) (this haspital) attended the deceased fram. Sa SE Ba ee 2S, that (I) (we) last 
et is saw the deceased alive an__-2 & Saxe 19 & and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Seese causes stated abave, (I). (ave) (did) (did-not) view the body after death. 
Beefs 
“ag 652 ‘2b. SIGNATURE ‘ 2%. DATE SIGNED 
az wn? 2 ATTENDING MED. STAFF 2 P= 
SBE 08 UAC STARS \ PAD. oronee_ Fa onecor O ps, O] C- 27 —GP 
aza3g= 22d, PHYSICIAN'S 22e, ADDRESS 
ee = <"% NAME (Type) 
aa gsz 
Oa. 5's 2 OE oo IAL, CREMATION, 23b. DATE 23. NAME 9 SMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
=> 2 l= 

so SHOAL Spec tie f7 2 an 4 
ef oe LL & EL le. 1S LUE G 


eens 4. a AV/DIRECTOR, wate SS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
AlS5 {4) r . 
si a es be ead) Crug Long] - 2 OG _CLorkay Jaret 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages: 


tm 72 hours aft 


a 


Transit permit. Thon please remave c 
cremation, ar remaval, and in any event, wi 


e 3 should be detached far use as the bur 
4 f Health priar to burial 


should be filed with the State Dept. a 


directar, pa 
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VRAIS (4) 
30M REV. 1/68, 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 5 2 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 299 


J. DECEASED-NAME 
(Type or print) 


3. SEX 6. AGE (In yeor [_IFUMDER | YEAR] IF UNDER RS 


last bjsehday) INT HS Ss MN. 
AN ARE YN YRS. cali 
To. BIRTHPLACE (Stote or foreign 7b. GTIZEN OF WHAT COUNTRY? 8. mapeito [] Never MARRIED Gage | 9. COUNTY OF DEATH 
coygty) Je 12 Sz Jp é wiooweo [] DIVORCED [-] Wicomico A 


10. am OWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. ee OF BUSINESS OR 


peer during mast af working lif; INDUS] 
| Salisbury Slia General Hog ptVel’ 
ae USUAL RESIDENCE (Where deceosed lived, if ae Sate belop 13. CITY_OR TOWN 13d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
/ fadmission) STATE 13b. COUNT, {> 
ee he ee eee Mir Zor PO |e D 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Rank J? Wyse Bee SE os F277 sake 
6a. WAS "DECEASED EVER us ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, of unki IF yas give war or dates of service) a y 
es, no, or unknown) ‘yes give: 9 22/~/o-$2 J ¥ ve 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b), ced (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
r, )§ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise ta immediate cause (0). ) 
stoting the underlying cousef DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART / UR SORACNT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19. she OF OPRRATION 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] Noss CAUSES OF DEATH? 


2ha, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(TOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medical exominer) \. } 


2id. INJURY OCC le. PLACE OF INJURY (a HOME, FARM, STREET, ager) 2If. LOCATION Street or R.F.D. No. City or Town County State 
Nat wi OFFICE BUKDING, ETC. 


fat wark —_at work 


22a. | certify that (I) (this haspital TT the deceased fram_Mtuadt f ¢ 19G%_, to Ohaus , 19 445 _, that (1) (we) last 
saw the deceased alive an. 19.G& and thafin (my) (aur) opinion deatfaccurred an the date and ‘haur ond fram the 
causes stated abave, (I) (we¥Mdid) (did a view the bady after death. 


MEDICAL CERTIFICATION 


9 JATURE 2 ATTENDING MED. STAFF 2c. DATE SIGNED 
Al) LM M Peoree SS DIRECTOR ears, CO} Oe 12,1968 
Tid, PAYSICANS Te, ADDRE 
j__ NAMEN 2 LM Cole he. (2UrCk, ot aed hil “idifltis 


Fale ic. NAMB = CEMETERY OR CREMATORY Bd. yy, ION (City or Town) (County) (Stote) 
oPey, 2K ~SS 5 ex-~De 


250. RECD BY hes a ees SEMATIRE 
ome JUN 6 19 f§&KhMarnlag oc; 


SICIAN: The law requires that the death certificate be executed within 24 haurs_g 


TO HOSPITAL OR ATTENDING PHY: 


MARTLAND STATE DEPARTMENT UF REALIT 


1 Adie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9220 
vee2s CERTIFICATE OF DEATH ; 
“a : 1. DECEASED-NAME First poe Ward 2a. DATE OF DEATH 2. HOUR 


Page 4 may be retained by the haspital ar attending physician. 


(Type ar print) Amie J Manth Oat 136 lB 215m 


3. SEX 4. RACE S. DATE OF BIRTH re 7 o i poe en ears [_IFUNDERI YEAR | IF UNDER 24 HRS. 
fost bit WORTH ik 
Female White Overy [0b ves il feel 


“2 com De wg? (Stote gr foreign 8 waeeieo [7] never magrico[-] | % COUNTY OF DEATH 

aS U ; S ; A ¥ WIDOWED [X] DIVORCED [-] Wicomico Md. 
ene 10. CITY OR TOWN OF DEATH 1 RARE OF og RINSTTUTION oot in biel [V20, USUAL OCCUPATION (Kod af wark done Ib, IND OF BUSINES OR 
se 7! Salisbury Beers" Head State Hospital yon se ee as goats 
Ss ie . Paes ison (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. InsiDe TY LuMtTS?—[13¢@, STREET AND NUMBER 

2 19 mission) STi re 4. Aabp| '32- COUNTY 4 ETICASFIEL ves Rf Nao 202 Maw eck 

e S|) PMC FATHERS NAME Fist Middle last 15. MOTHER'S MAIDEN NAME First Middle last 

SS A LY, iss 

8 5 Vea, Was mE AAS ORES? 17. INFORMANT = ‘Address le 

25 Sees ‘kan AES ER /+. ZimmékmA ME Fz WA 
= e 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, and (¢).) AETWEEN ONSET AND DEAT 

= 5 ; mm | OATH WA MEDIATE Cause (g) cute Coronary Thrombosis 1/2 Hr. 

ss 4 / O : DUE TO, OR AS A CONSEQUENCE OF . 

43 mai beth \___ Generalized Arteriosclerosis Years 

tor stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ° 


wilt ‘a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Fracture Left Femur 


z 

sh 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S ¥ CAUSES OF DEATH? 

= ts] NO 

& 

S IDENT WAS UNDERLYING — | 2tb. TIME OF INIURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

4 Coe CONTRIBUTING [7] CAUSE OF DEATH HOUR Aoi Month Day dade 

6 [lf either, natify medical examiner) 

=] 2d. INJURY OCCURRED | 2le. PLACE OF ian AAT HOME, FARM, STREET, eer 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While] Not while] (cence BUILDING, ETC. 


fat wark —_at wark CI 


22a. U certify that (I) A is haspial atanapdathe deceased fram__L/3T/O7 _, 19 , ta Of7/6B 19 ; that (I) le last 
saw the deceased alive an 19___, and that in (my) (aur) apinian ‘death accurred an the date and haus and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATHRE, 4 Sa. hic we 22c. DATE SIGNED 
INCEN Gps Qac.i (afore _ pays. vector OO pis. DO] 6/8/68 


Td, PHYSICIANS. ~ Te. ADDRESS 
NAME (Type) Charles Winnacott, Ms De P. O- Box 2018, Salisbury, Mde = 21801 


BURIAL, CREMATION, | 23b, DAT) 23g, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (aunty) (rate 
REMOVAL (Specify) Ch Ly AYTERIA EETER CELA TOW W dn 
7A, FUNERAL, DIRECIOR ‘ADDRESS 250. nih ST ab. REGIE SIGNpTURE 
VRAIS (4) ti ~ ' 
30M REV. 1/68 j il, UNe ib ome Salish J ont "3" 1966 Fe Nagee 


After this certificate has been signed by the attending physician and campletely filled i 


directar, page 3 shauld be detached for use as the bu 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEFARIMENT UF REALIT Pan 


4q66 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 In 32 
C2226 CERTIFICATE OF DEATH 


iB oat eA First Middle Lost 20, DATE OF DEATH 2b. HOUR 
ype or print) = =, , Month Doy Yeor 
fosep ADEM pWAREWCS, le oS V2" 


x) 
S45 
s ro 3. SEX Va, RACE S. DATE OF BIRTH a pat =e IF UNOER 24 HRS. 
= last birthday) CATS ain 
2 Zz, S-as-O2 eer 
sat To BR PLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MMARRIEO JR] NEVER MARRIED [] 9. COUNTY OF DEATH 
i unt J + + 
£Se we law pee. 20 WIDOWED] _ DIVORCED [7] Wicomico ai 
2 a= 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Salisbury Pemidehla General Hospireeddestingieevenitpired) WOR 5 of/, 
43 13¢, CITY OR TOWN Toe. INSIDE CTY UMTS? )3e, STREET PND NUMBER 
[eee Delawnad* ON Sussex “loupe |"Y MO! YAS Lreck/yal Are. 
* 114. FATHER'S NAME First Ee Middle t Lost 1S, MOTHER'S MAIDEN NAME First Middle ost 
? 
Voseph C. Warn.ofe phe N93 7) n/p 
io WAS DECEASED EVER aes ARMED. er 16b. SOCIAL SECURITY'NO. » FORMANT Addres: 
10, yes give wor or service) g 
0,0, or gong 2-098 7)prk-becce be ppianilerw haves 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), qnd (ch) c/ - S = eerwitn OMT ti eat 
PART DEATH WAS CAUSED BY: 6, ‘ pe ny I Lf Ah ug—— Fkrcuss 
ry IMMEDIATE CAUSE (0) = | Mie © “a 


7 x QUE TO, ORAS A CONSEQUENCE QF. Vy, wi 
Conditions, if ony, which gove C9 4 Ae nt yer ‘ 
tise to immediote couse (0), (b) — 


Y Zp 
stoting the underlying couse DUE TO, OR AS CORBEGUENCE el ve ge he é) ay 
bs. LAG. See a 6) wi ee ey SA et, it, ws a ae 


=| 
( 
PART? OTHER SIGNIFI NT Conon CONTRIBUTING? JO/DEATH BUT NOT RELATED) TO,THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
OL: 
oe. a7: 


transit permit. Then please remave carban 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


z LAF Eh. ae kc A 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20q,/AUTOPSY? 4 ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= sO NO I CAUSES OF DEATH? 
& 
yy % [2To. ACCIDENT WAS UNDERLYING —21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18.) 
= | Door conrersurinc [_}cause OF DEATH KOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) . 19 
= “AT HOME, FARM, STREET, FACTORY, R i c 
ee iii ‘le. PLACE OF INJURY (Stree Bm FC ) 21f. LOCATION Street or RyF.D. No. City or Town County Stote 


lot work —_ot work 


After this certificate has been signed by the attending physician and completely fi 


e 3 shauld be detached far use as the burial- 


d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, wit 


=z 

x 

= 

a 

s 

= 

2 220. | certify that (I) {this haspital) attended Sees j ClL/_,\Y°d | to O/ , 19.84 _, that (I) (we) lost 

o.= saw the deceased alive 2 19 fand that Jn ( ow] opinian death accugfed gf the date and haur and from the 

Bee | fw} (did) (did ot] vidw the bady after death. 

= 

<<35 2b, SIGNATURE SANE fBSA 5 2c, DATE SIGNED 

a 8 ae a ice Caen ae 

aZes8= 2d. es A Te, ADDRESS 

= Fa a NAME (Type}.— 
52 ——————— 

3 = 33 Bo. 8 iia eat a 3c. NAME OF CEMETERY OR CREMATORY 23d. YPCATION (City or Toyrn) (County) ate) 
= S ‘if 

ee aoe Ws Se E bDD Fe Cit « pied Suisse ch Lop 


a 


LLLP CAL 
Al Ge hi he 5 = 2) Pye ais Z| a ‘ wT 196 a jor eo Yl 


MARTLANU STALE DEFARIMENT UF REALIA 


eects 1 T3937 » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 » 
‘é CERTIFICATE OF DEATH 

v4 if seach First Middle Lost 20, DATE OF DEATH 2b, HOUR 

a=} int} ain ps 

a REESE C, WHITTINGTON me 8% 1988 rasan 
last igen MONTHS | DAYS R BIN 

a Male Colored OCT ELEPA sl || 

2 7a BRIHPLACE (State gr Foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED GY AEVER MARRIED] | COUNTY OF DEATH 

a= un / 

a mee tas WIDOWED DIVORCED [ WICOMICO Ma. 

10. CITY OR TOWN OF DEATH 11. NAME eae INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done jai OF BUSINESS OR 

= YY) give strept at during ma aS king life, , even if retired INDUSTRY 

=/ Salisb beer! S Head State Hospital|" } 


13a, USUAL RESIDENCE Wher deceosed lived, if institutian: ae i erat ‘HESS OR ro (3d. INSIGE CITY rer ies STREET AND NUMBER 
136, COUNTY Ys] Nol fi. 2 Werrion 1 Wel 


fs 1S. a Le Loo oe MAIDEN NAME first Middle Tost 
y 
ivaa~ A D i 64h TL BYAA 4 S 
Too, WAS DECEASED EVER IN U.STARMED FORCES? | 16b. SOCIAL Ww NO] 17, INFORMANT Address 
Yes, na, of yaknawn) | {tt yes ve wor or dates of servic) es 3 % 
Get oe ee ee ee 
18. CAUSE OF DEATH (Enter only one couse per line far (o), (b), and (¢).) Pied wll 
PART |. DEATH WAS CAUSED BY: 
a "IMMEDIATE CAUSE (0) ___ Bronchopneumonia 2-3 days 


permit. Then please remave carban papers. Pi 


filed with the State Dept. af Health prior ta burial, cremation, or remaval, and in any event, 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


DUE TO, OR AS A CONSEQUENCE OF 
i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Recurrent cerebral thrombosis with right hemiplegia 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
([JOR CONTRIBUTING [—} CAUSE OF DEATH HOUR eM Month Doy ce 
(If either, notify medical examiner) 


‘Die. PLACE OF mir ‘AT HOME, FARM, STREET, a) 214. LOCATION Street or R.F.D. No. City ar Tawn, County Stote 
OFFICE BUILDING, ETC. 


tise to immediate cause (0), 
stoting the underlying cause, 


Canditions, if ony, which gove 
host. AGT K 


The low requires thot the death certificate be executed within 24 haurg after di 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


While) Not white 
lot vert! at work 


22a. | certify that AK(this Rasta eae jie eet Phe , 1928, ta_vune eh 19 99 | that ¢ ae last 
saw the deceased alive an and oi in( ) (aur) apinian death accurred an me date and haur and fram the 


After this certificate has been signed by the attending physician and campletely filled in by 


je 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a ., causes stated et (K (we) (did) (HULK) view ia body after death. 

S 122b, SIGNARURE 22x. DATE SIGNED 

Z Wa de) MEO" OD Moe SHE on] " G/al/68 
Sg= | fad Pasa % < ADDRESS ri and 
S38 | NaME(Tpe) = C, H, Winnacott, M. D Deer's Head State Hospital, Salisbury, 
S33 

o> 


f23o. BURIAL, CREMATION, | “ yp 2. wy OF CEMETERY OR CREMATORY 234. yD iat or Ay (County) —_(Stote) f 
REDS 4, UGee bite 
gel 4 oad if ss fae 5 68 a ASISTEARS SONATRE 
VR AID (4) 5 
30M REV. 1768 | J es HH fo~ { ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


= 


Poges 


(aeben ‘papers. 


I, ond in ony dvent, within 72 hours afte 


then please remo 


|, cremation, or removal 


igned by the attending physicion and co 
-tronsit permit. 


or attending physician. 


After this certificote hos been si 


director, poge 3 should be detached for use os the bi 


should be fied with the Stote Dept. of Heolth prior to burio 


Page 4 moy be retoined by the hospit 


TO FUNERAL DIRECTOR 


< 
s 
= 


‘30M REV. 


MARTLANY OTATE VEFARIMENT UF REALIA 


0 9 2 ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 \. 
CERTIFICATE OF DEATH 
1 teers iad First MAE last 2a. DATE OF DEATH 2b, HOUR A, 
‘ype or print nth 
CORA WILLIAMS Jurl* 1% 68 bb: 500 
3. SEX 4, RACE S. DATE OF BIRTH eal ears [IF UNDER | YEAR Tif UNDER 24 NRS. 
1 itt D 
Female White ll. May, 188'7i|e= eaves tae tice me 
7a, BRACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © wapeieo (OY NEVER MARRIED[] | °- COUNTY OF DEATH 
ot rce A WIDOWED [] —_ivorceo [] WICOMICO i 
10. CITY OR TOWN OF DEATH * Ml. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘5 e Street ogdjess; during most of working life, even if setired) Ppa 
Salisbur HUI ocean City Rad Sse Wer HE Ho None 
ES tay KDE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY waits? —113¢, STREET AND NUMBER 
imissian| 13b. COUNTY 
Maryland omico 2) bury WO NOt Pop Ocean Rd 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
JAMES HASTINGS ADELINE 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. fy idress 
Yasar erankagn) {lf yes give wor or dates of service) Meiers [NSS ston W. Williams & on) Ocean City 
an 
"ee ‘ce an PROXIMATE INTERVAL 
1B. Tis. CAUSE OF DEATH OF DEATH (Enter anly ane cause per fine far (a), (b), and (c).) 0 Deg. BETWEEN DNSET_AND_DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CCUM Le Yt’ Prey 
] DUE TO, OR AS A CONSEQUENCE OF J 
Conditions, if any, which gave (b) 4 ax d (Ze Se) — 


rise to immediote couse (0), Gi 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE oF 


last. . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO a BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Thin; A 4 ALi 


= oH | le | Paz, 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH xa bl PERFORMED Tate AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 

= CAUSES OF DEATH? 

= Yes] NOE) 

SS J2To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 

= [Cor conresutine [7] cause oF DEATH HOUR A.M. tp , Day at 

3 [ti either, notify medical exomine) om NPA N/A 

= | 21d. INJURY Oana 2le. PLACE vN (@ NOME, FARM, STREET, ry 2If. LOCATION Street ar R.ED. No. City or Town County Stote 
While [7 Nat whi ile] ie cae : 
lat work —_at or N PES A 


ra 

22a. | certify that (I) (this ae tended the deceased fro 19.Cety , ta ci 19feF , that (I) (we)-last 

saw the decegsed alive on 19 Pi mpermaree ae death acetred an the date and ‘haur and tom the 
causes otgd abave, (I) (we} (did) (diet0t) view the nae after death. 


SZ ATTENDING MED. er) 
Zeerye DEGREE PHYS. DIRECTOR Pe June / 1968 


22d. Hae " 22e. ADDRESS 
‘ NAME (PRL Robe Adkins rl and, Maryland 


23b. DATE 73c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (County) (Grate) 
wai  lJune 19/68 | Wicomico Memorial Payk Salisbury, Maryland. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY 420 Akg REGISTRAR'S SIGNATURE 
JHOLLOWAY & COMPANY SALISBURY, MARYLAND] on JUN 20 1968 fCGoxla, 


ae 


ome, 


er¥dea| tS 


the funeral 


t 


es 1 ond 2 


bag 


The low requires thot the death certificate be executed within 24 hours aft 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


e corbon popers. 
y event, within 72 hours after deoth. 


completely filled in b 


re 


attending physicfan gerd 


permit. Then ple 


ined by the 


9) 
director, poge 3 should be detoched for use as the buriol-tronsit 


>< 
MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removol, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


es 
Be 


. MARTLAND STATE VEFARIMENT UF AEALIA 


Qoo8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Be a 
wwf me ? 

> CERTIFICATE OF DEATH = 
1. DECEASED-NAME 2o. DATE OF DEATH 


[winner i YEAR| IF UNDER 24 HRS. 


(Type or print) FAWES 
Medill, ers 
gst, bi 


RACE 
hday) Days | HO aN 
ae é ze Of 2 o f1¥IY) ms. arial 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN Of ws COUNTRY? 8 van EH eee MaRRIEDD/ | COUNTY OF DEATH 
country) 5 4 
[<| 2. na DIVORCED [7] Wicomico nit 


10. CITY OR TOWN OF DEATH Ti a HOSPITAL OR INSTITUTION (If a in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

| Salisbury Pertivila General Hospityar's! weynaitepvenitcatnad) | iNouster 
I 7m a 

ie ay BSE {Where deceosed lived, if institution: Residence before {13c, CITY OR TOWN 134. INSIDE CITY UMITS? T13e. STREET AND NUMBER 
| fodmission) §) , 
) ¥ Pato hivecyve: \Sxy »o R.A. 

14, FATHER'S NAME Fi Middle ei, 1s. MOTHER'S MAIDEN NAME First > rd Lost 

30d Ie, ne (Ruderv 


aR 
160. WAS yes VER avon a is SOCIAL SECURITY Cae ir Addgess 
Yes, no, Q ‘nown:; ong 
(OF ~l ey (Ttvan W/O d Le,) cs 


Tia. cadse OF DEATH ree fa avaleoude'par lneriagiol (b)sand nee - 


PART |. DEATH WAS CAUSED BY: ’ 
_ IMMEDIATE CAUSE (0) Carcdiong CMesr 


& f DUE TO, OR AS A CONSEQUENCE OF q. 
Conditions, if ‘ont, which gove tak Sa Can. Con o wal Kr, a 
tise to immediote couse (0), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Le e7A Static. Stremnbl bowel ~ s 


lost. (0). (és tr-o “ Py D2ere iw Wa rae 
ee rg ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED YO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ve No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[Thor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) P.M. 
AT HOME, FARM, STREES, FACTORY, | i 
Whi Oy otwhle-) ie. PLACE OF INJURY (ane MER, [ } 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
lot work —_ ot ma) 


22a. | certify that (I) (this haspital} attended the deceased fram ml. , ta. wld , that (I) (we) last 


saw the deceased alive an_—__________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE ny, Rove aa idk 2c. DATE,SIGNED 
JIC Ce O - veoree _pHYS. A decor O pi, Ol G L/6 8 - 
22d. PHYSICIAN'S ‘ 2 . Me, ADDRESS, 
MAMET) VC L yer BDRLER Ved CL? ke 26, SBLISbY“ 2 
SS SS SS ES SSS 
20. 4 RIAL, CREMATION, | 23h DATE 23, NAME OF CfMETERY OR CREMATORY Bd LOCATION {City or Town) ay oa) 
psp yal Sperityy Y S e wilh s 
2 fe 


me, ee WaT of 250. rac BY a 25b. REGISTRARS watt 
[procs (ivelye iV zl DATE Dt _|ome JUN 4 1968 p 4 “il i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may he retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENT Ur AEALIN 


; QD9 
1 mou DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 « 
Ttem#s,3 ise 7/2 /68km CERTIFICATE OF DEATH 
~ 1. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
2) (Type or print} Month Do 
E June : 3 pe 
3. SEX S/DATE OF BIRTH] 9 6. can ae IFUNDERTYEAR [IF UNDER 24 HRS. 
t birthday) WRONTHS HOURS | MIN. 
9 10 WG -PLIS 
enfty € : TA _\R. 
3 \ aan (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[Z] | 9% COUNTY OF, 
ss oS WY TY WIDOWED RX] _——CDIVORCED MELE Md. 
2 as ppg | 11, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitaly 12a. USUAL OCCUPATION (Kind of fork done —[12b, KIND OF BUSINESS OR 
Soe give street alesse amrcg, wr, Ane_{ uti Sp ‘oFworyitig yy even if reyiréd INDUSTRY . 
S35 Pabst Sard, lisbon Rthered Lanta len haytAdp 
Bode 130. USUAL RESIDENCE (Whep6 deceosed lived, if institution: Residence nag i — ie To 13d. INSIDE CITY UMTS? 13e, STREET AND NUMBER pF 
f: ©) >) fodmission) STATE yy, 1b. COUNTY i ves, NOC] ee) g ov /h 
> Ao == 
Z G 
—= eS 14. FATHER'S NAME ym Middle ast 1S. MOTHER'S MAIDEN, NAME Fist (Priddle WT, MA 
ee 
sfc 
eB Ame boys =, 
S85 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SO Te eae PAO. [17 INFORMANT Address 
go Yes, no, orunknown) | {lt yes give war or datos of service) V7 AL 
fot eee Ns hek | Lia dt _fae 
50 
Po e 18. CAUSE OF DEATH (Enter only ane cause per y for (0), {b), ond (c).) > serweaN tpl } ae 
ete PART |. DEATH WAS CAUSED BY: 
Be5 ,, IMMEDIATE Cause (o) Yr t-GG2 [7c ae! 
Se jf j 
ESE f DUE TO, OR AS A CONSEQUENCE OF ’ 23 
= =e Conditions, if ahy, which gove LE GO by 7 SAMS 2 
ews tise to immediate cause (a), {bly a hg a 
Fy s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
z oe last. uo iG) 
= PART 2. a er ee EP Oe: DEA = NOF RELA "a TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


DO 7 
190, BATE OF aren ine CMSITION CA WHICH OPERATION 2. PERFORMED 70. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v Yeo wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [—] CAUSE OF DEATH HOUR Ait Manth Day ie 
(if either, notify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF = ‘AT HOME, FARM, STREET, obi 2If, LOCATION Street or R.ED. No. City or Town County Stote 
While Nat whi OFFICE BUILDING, ETC. 
wa! ot work ‘ : 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attentled“the deseased fr £22 t0o_@r Ag, 19 , that (1) (we) last 
saw the-deceased alive an. 27 aa) and than (my) (csr) opine death acurred an the date and haur and tram the 
causes stated abfve, (I) {wg) (did) (didasot)wiew the bady after death. 


3 should be detached far use as the bi 
d with the State Dept. af Health priar ta burial 


YY, 22s. DAJE SIGNED 
y, 4 A, —" F & 
COWL SAME v0 NO ng OME OE -eheg 


3 
s= 7) Aen 7 De. ADDRESS ~—=F a 

x t ME (Type) 5 OF Ke 

s2 (pl aN A a = ea a o> 

oe Ma. BURIAL CREMATION, | 2b. DAT Uy ™e 3a ERY OR aa ORY 236. Pay a or Tawn) ounty) (Stole). ff 
5 Hr Hig Geeciy) i 

aie, 10' cif 2; LP 12 ; 


24. FUNERAL DIRECTOR Ta: Co REG i iRgas 6 ARS SIGHATUR 
VR AIS (4) of t0 ry ve # 496 FT ee OE: : 
pga ! hed Drd dbus d. I Dv Y, J DATE gd ‘ 


